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Are you one of the thousands 


who are daily using this work in arriving at correct diagnosis? If not, you are missing one of 
the most practical helps in the diagnostic field. The work consists of 702 case-histories selected 
from a total of 180,000. These case-histories are grouped according to the chief symptoms—the 
complaints which urged the patients to seek treatment. 


Preceding each chapter is a graphic chart showing the relative frequency of the various causes 
producing the particular symptoms about to be discussed. For instance, if you have a patient 
whose chief symptom is dyspepsia, a glance at the chart will show that in 16,800 cases of dys- 
pepsia, heart disease was the cause in 17%, phthisis the cause in 11%, and that of all the cases 
analyzed stomach trouble was the cause in only 164%! Each symptom is graphed this way. 











The work does not present technic, either physical or laboratory. The methods discussed are 
purely intellectual; that is, reasoning backward from a symptom, and by elimination reaching 
the disease which is causing that symptom. It is a case-teaching diagnosis. It is a text-book | 
on the interpretation of symptoms—a text-book of experience. 





The author is Dr. Richard C..Cabot, Professor of Clinical Medicine at Harvard Medical School. 





Differential Diagnosis. Two octavos of about 700 pages each, illustrated. Per volume: Cloth, $9.00 net. Sold 
separately. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 
ON SUNSET MOUNTAIN 

"In the Land of the Sky." Equable year round climate. Limit-— 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 
a specialty. For information write 

W. Banks Meacham, D. 0. Ottari, R. D. No. l 

Physician—in-—Charge Asheville, N. C. 
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Nature’s 


Way vs. 


Man’s Way 


Nature has so arranged that mild 
acids, like fruit acids, bring the follow- 
ing benefits to teeth. 


They curdle fresh mucin plaque. 
They act to disintegrate plaque at all 
stages of formation. 


They increase the alkalinity of the 
saliva, which is there to neutralize 
mouth acids. 


They increase the ptyalin in saliva, 
which is there to digest starch deposits 
on teeth. 


They increase the saliva’s flow and 
fluidity, which serve to cleanse the 
teeth. 


Some almost immune 


Peoples whose dietary consists 
largely of fruit are notably less subject 
to caries. Some, like the Sicilians, are 
almost immune. But those who eat 
much starch and little fruit rarely 
escape tooth troubles, 


Papsadént 


The Modern Dentifrice 


Pepsodent aims to correct those de- 
ficiencies to the extent that a dentifrice 
can, 


Old vs. modern ways 


The old idea was to apply an alkaline 
dentifrice, containing soap, or chalk or 
magnesia. Thus to combat mouth acids 
in a momentary way. The result was to 
reduce the alkalinity of the saliva, re- 
duce its ptyalin index, its fluidity and 
its flow. 

Pepsodent acts on the opposite prin- 
ciple. It follows Nature’s way. Its mild 
acidity brings effects like fruit. Thus it 
increases Nature’s protecting agents, 
which are ever-present. 


As a result, dentists of some 50 na- 
tions are advising Pepsodent today. 
Dental authorities the world over agree 
with its principles. 

If you are not fully informed about 
Pepsodent, please send for our latest 
literature, based on 8 years of tests. 














1673 
THE PEPSODENT COMPANY, 
4216 Ludington Bidg., Chicago, Ill. 


Please send me, free of charge, one regular 50c 
size tube of Pepsodent, with literature and formula. 


Enclose card or letterhead 
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This Doctor 
Knows— 


Here is the synopsis of his statement 
sworn to before a Notary: 

“Thrown over an embankment by run- 
away team, dislocating lower vertebrae 
of spine, confined to wheel chair over 
eight years, treated by some of the best 
surgeons in the U. S. (names on applica- 
tion), no material benefit. Saw adv. of 
Philo Burt Appliance in a magazine 
April, 1921. Wrote describing injury and 
asking if they believed they could benefit 





He used our Spinal 
Appliance on himself 
and for his patients 
“successfully.” 


money returned if not satisfactory. Or- 
dered appliance and received it in about 
10 days—helped me from first day, but 
could walk only a very little with aid of 
canes. Now can walk up and down 
stairs and get into auto without aid of 
canes and believe in time can walk withb- 
out the appliance. Have induced other 
spinal sufferers to use the Philo Burt 


Method and they are showing wonder- 
ful improvement.” 


30 Day Trial 


It can be put on and taken off at a moment’s 
notice. It is easily removed for the bath, massage, re- 
laxation or examination. The price is easily within 
reach of all and each appliance is fitted under our abso- 
lute guarantee of satisfaction or money back after 30 
days’ trial. Write for our Physician’s Portfolio and 
illustrated booklet—there is no charge, and we will ex- 
plain to you our plan of co-operation with the local 
physician. 


Allows Absolute 
Freedom of Action 


me, reply was offer to make appliance to 
my measure, and send on 30 days’ trial, 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 
TO ORDER FOR ANY CASE AND ALLOW 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an inci- 
pient case or one seriously developed, write us today 
for full information and measurement blanks. Every 
appliance is made to order to fit the individual case. 
It lifts the weight of the head and shoulders off the 
spine and corrects deflections. It does not chafe nor 
irritate, weighs ounces where other supports weigh 
pounds and is easily adjusted to meet improved condi- 


THE PHILO BURT CO., 181-21 Odd Fellows Temple 


Jamestown, N. Y. 


Miu Lone Cotsets 


Sold Only Through Trained Corsetieres 


We supply Corrective Corsets, with or without inner 
belts, and separate belts of special design for use in cases 
of Obesity, Sacro-iliac Sprain, Ptosis, Maternity, Hernia, 
Moveable Kidney, etc., in careful cooperation with the 
attending physician. A Special Rush service is maintained 


tions. 
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to insure prompt delivery. = 
The NuBone Woven Wire Stay == 








is the only Woven Wire Stay in existence and is used only 
in NuBone Corsets and appliances. It is flat, thin, smooth 
and light: extremely flexible and strong. By reason of the 
unusual flexibility of the NuBone Stay, NuBone garments 
permit utmost freedom of motion and will support fully 
any type of figure. 


Written Guarantee 


A written Guarantee for one year accompanies every 
NuBone Corset and Belt. If, within its terms, a NuBone — 
stay rusts or breaks, a new garment will be given free. in the World 


Bends edgewise as 
easily as flatwise 
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The NuBone Corset Company 
Dept. S, Erie, Pa. 


GENERAL OFFICE: Erie, Pa. BRANCH OFFICE: Los Angeles, Cal. 
FACTORIES: Erie, Pa., Corry, Pa., Los Angeles, Cal. 
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In obstinate or recurring cases, recent clinical evidence 


Constipation - 


indicates the value of fresh yeast 


be Yaere physician has had nu- 

merous unsatisfactory experi- 
ences with the ordinary laxative 
drugs—from cascara to mercurial 
purgatives. 


While in no sense a substitute 
for proper exercise or fresh vege- 
tables, Yeast is a highly valuable 
dietary adjunct in cases of obsti- 
nate or recurring intestinal inac- 
tivity. 


It is not habit forming. It pro- 
duces no digestive disturbances. 
It can be prescribed as a part of 
the regular daily diet for as long 
a period as may be necessary. 


Recent investigations on the 
effects of fresh Fleischmann’s 
Yeast showed that it acts as a 
bowel regulator rather than as a 
purge, since the “normal” sub- 
jects tested experienced no in- 


crease in weight or frequency of 
stool, while “the condition of 
every individual who had any 
degree of constipation was im- 
proved.” 


Yeast can be taken dissolved in 
milk or fruit juices or eaten plain: 
a popular method of administra- 
tion is one cake half an hour be- 
fore breakfast and the last thing 
at night dissolved in a glass of 
water (just hot enough to drink.) 


A new authoritative book: writ- 
ten by a physician for physicians. 
This brochure discusses the man- 
ufacture, physiology, chemistry, 
and therapy of yeast. A copy will 
be sent you free upon request. 
Please use coupon, addressing 
The Fleischmann Company, 
Dept. O-35, 701 Washington St., 
New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 


THE FLEISCHMANN COMPANY, Dept. O-35, 
701 Washington St., New York. 

Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished inves- 


| tigators. 








| Street 
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The Management of an Infant’s Diet | SZ 











Mellin’s Food . . . . 4 level tablespoonfuls L 
Water (boiled, then cooled) . 16 fluidounces 


Qe 


p\ furnishes a suitable diet for temporary nourishment during the Q 
acute stages of intestinal disturbances of infants generally 
referred to by the term, | 


Summer Diarrhea. 


7 While the condition of the baby will guide the physician 
in regard to the administration of the above mixture, the usual 

. ousteen is to feed 1 to 3 ounces every hour or two until the 
stools lessen in number and improve in character. The food 

\ mixture may then be gradually strengthened by substituting one Q 
ounce of skimmed milk for one ounce of water until the amount 
of skimmed milk is equal to the quantity of milk usually 

7 employed in normal conditions. « 





[ Mellin’s Food Co., *Z5%"* Boston, Mass. 




















MARTINET’S 


CLINICAL DIAGNOSIS 


CASE EXAMINATION AND THE ANALYSIS OF SYMPTOMS 


BY 
ALFRED MARTINET, M. D. 

PARIS, FRANCE 

Witu THE COLLABORATION OF 

Drs. Desrosses, G. LAurENs, L&ton Meunier, LUTIER, 
SAINT-CENE, AND TERSON 
SECOND EDITION 
FROM THE FOURTH REVISED AND ENLARGED FRENCH EDITION 
TRANSLATED BY 
LOUIS T. pe M. SAJOUS, B.S., M.D. 
PHILADELPHIA 
WITH 908 TEXT ENGRAVINGS AND SEVERAL FULL-PAGE COLOR PLATES 
COMPLETE IN TWO ROYAL OCTAVO VOLUMES 


VOLUME I VOLUME II 
PHYSICAL AND LABORATORY ANALYSIS OF SYMPTOMS 
DIAGNOSIS Price, Cloth Bound, $7.00 Per Volume 


If you have not already added this great work to your library, send for it now. | 
Instalment Terms if desired. | 


F. A. DAVIS COMPANY, Publishers 4 
1914 and 1916 Cherry Street PHILADELPHIA, PA. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


“T have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of 
stiffness and soreness incidental to intensive training for title matches. 

“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 


disappeared and I have discarded the rubber bandage.”’ 
Sitlin MU lrredeltes 


World’s Open Squash Tennis Champion, American Professional Court Tennis Champion 














Samples of Betul-Ol on request 
Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 























The Taylor 


MASSO-THERAPOR 


by suction and massage 


gives relief in 


CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 





It is hand-wrought, with ten metal 
parts threaded together. 


What the Doctor Says: a 


“Ask the doctor who owns one” 





“It is wonderful in the practical application of the Vacuum method.” 


“Have used it for the past three years with very marked improvement in chronic 


catarrhal deafness.” Send for Literature 


“The varying degrees of suction which your wonderful valve makes possible has given 
me great service in acute inflammatory conditions of ear and sinuses. 


Manufactured and Distributed by 


“The Taylor-Masso-therapor is without doubt, the most wonderful ‘result getter’ in 
chronic catarrhal ears with beginning deafness, that has come to my attention. Send 


me another at once.”’ Cairnes & Company, 


“The most useful and used instrument in my equipment. Used by nurse or myself 
more than 20 times a day in common colds, headaches, deafness, etc.” Worcester, Massachusetts 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 







Literature 
will be gladly 
mailed to you 


4V> 
me 
DeVilbiss Nose and Throat Spray No. 15 


—one of -— os oe nee for DeVilbiss Spray Set No. 519—a leader of 
PoC Papers long standing for office use. 











The DeVilbiss Manufacturing Co., Toledo, Ohio 























During Infectious Disease—Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sickroom equipment. 


Borolyptol 


is a non-toxic germicide—based on formaldehyde. Yet this irritat- | 





ing ingredient is so pleasantly blended with boro-glyceride and the 

balsamic oils that it is eligible for use on a mucous surface. 
BOROLYPTOL is then a usable formaldehyde—externally 

or internally—and on this chief point it invites the attention of the 

medical profession. 

Pleasant—Fragrant— Refreshing— Non-Toxic— Non-irritant— Non-staining 

SAMPLES AND LITERATURE ON REQUEST 
The Palisade Manufacturing Company 
YONKERS, N. Y. 
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The 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Autumn Quarter begins 
September 26, 1924 


The Winter Quarter begins 
January 2, 1925 


The Spring Quarter begins 
March 27, 1925 


The Summer Quarter begins 
June 20, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college year 
consists of three quarters. Stu- 
dents who study during three 
summer quarters may complete 
the curriculum in forty-five 
months. 


This College is registered 
with the New York State Board 
of Regents, This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No ospective 
student of Osteopat should 
overlook the importance of these 
clinical opportunities. 


For further information, address: 


The DEAN 





Chicago College 














Helping the Osteopathic Physician 
To Win the Patient’s Gratitude 


This letter speaks for itself. 


It was received by one of 


the chief exponents of the Post System of Foot Correction, 


and forwarded to us: 


DR. F. A. WILDASON 


DENTIST 


502 Hume-Mansur Bldg., 
Indianapolis 


July 19, 1924. 


I wish to thank you for calling my attention to Canti- 


lever Shoes. 


They are 


> most comfortable shoes I 


have ever worn, and my feet, that have been giving me 
so much trouble are steadily improving. 
I wish the men of my profession might know of Can- 


tilevers as I do. 


Compelled to stand all day by a dental 


chair, it would be a great aid to them to have the foot 
comfort that Cantilevers would give them, 
Thanking you for the interest shown in my case, 


Yours truly, 


(Signed) F. A. 


Wi'dason. 


MORSE & BURT CO. 
410 Willoughby Ave., Brooklyn, N. Y. 


Manufacturers of 


— Cantilever 
Shoe 


LIST OF CANTILEVER STORES 


Akron—1l1 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Hamilton St. 
ie. 






St. 
St 
(Citizen’s Bg.) 
Sts. 
Bldg.) 







Main 
and 


ion & Sons. 
Randolph's a (Room 

3 3 Ave. 

885 E. 6lst Street. Cor. Drexel Ave. 
Cincinnati—The McAl Co. 
Cleveland—1705 Euclid Ave. 

Columbus, O.—1 . 


St. 
crie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery. 
Evansville—310 8. 3rd St. (nr. Main) 
Fort ge—Schill & Habenicht. 





luntin: Va.—MeMahon- Dieh! Co. 
Indianapolis—L. 8. Ayres & Co. 
——— Fla.—24 Hogan * 
lersey City—Bennet’s Bootery, 411 Cent’L 
3 Mo.—300 ry Bide 
Knorvil ome Shoe Co. 


Lansing— 
ee ten £ Co. 

Los Angeles—505 New Pantages Theatre 
1 ie—Boston Shoe Co. 
Lowell—The Bon 


Marche. 
Sn AE, Shoe Co. 
Minneapolis—25 Eighth St. South 





Missoula—Missoula Merc, Co. 
Montreal—Keefer Bldg., St. Catherine W. 
Nashville—J. A. Meadors & Sons. 
Newark—895-897 Broad St. 

New Haven—153 Court A (2d floor). 
New Orleans—1l St 

New York—14 W. 40th Bt. 

2950 3d Ave, (bet. 152d and 153d Sts.) 
Norfolk—Ames Brownley. 
Oakland—516 15th St. (opp. City Hall.) 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Paterson—10 Park - on (at Erie Depot). 


Pawtucket—Evan: ‘oung. 
Philadelphia—1932 Chestnut Street 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe 
Portland, Ore. oom * Alder St. 


Providence—The Boston Store. 
Reading—8. 








8; t. 
Springfield, Masa —Forbes ‘ |, Waltons, 
Syracuse—121 W. Jefferson 

a—255 8. llth Fidelity Bldg.) 
Toledo—La om, & Koch 
Toronto, Can. | (oe St. E. (at Yonge) 
Trenton—H. M. ¥. eos & Bro. 
Troy—85 Third St. (2nd fleer). 


Agencies in 450 other cities. 
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THE TAPLIN TABLE IS THE BEST 
THING EVER PRODUCED DIRECTLY APPLICABLE 
TO THE CORRECTION OF OSTEOPATHIC LESIONS. 


THE “FULCRUM-BLOCK SYSTEM” OF FOOT AD- 
JUSTMENT ANNIHILATES COMPETITORS. 


DAIN TASKER. 


The price of the Taplin Table will advance ..._ ........ Now $125.00 
The price of the “Fulcrum-block System” will advance...Now $10.00 


For particulars, address 


GEORGE C. TAPLIN, M.D.,D.O. 


541 Boylston St. Boston, Mass. 











PERSONA GRATA TO MUCOUS MEMBRANES — 


ALKALOL was deliberately designed and has been practically perfected to over- 
come and remove mucous membrane irritation and inflammation. It acts to per- 
suade rather than attempt to compel. It dissolves mucin and pus, reduces con- 


gestion, feeds the cells, tones tissue, deodorizes and ‘‘freshens.” 


In an inflamed eye, running ear, irritated nose, angry throat, sore mouth, or 
swollen tonsils it acts. To subdue inflammation in the urethra, rectum, vagina, 
bladder, it performs reliably and efficiently. It is effective on tampon and as wet 


dressing on the skin. 


ALKALOL is in a class by itseli—a fact easily to be established by a clinical 
test. Alkalol is not one of the many “antiseptics.” It is a specific for mucous 


membrane disturbance. 


Sample and “reason why” literature on request. 


THE ALKALOL COMPANY - - TAUNTON, MASS. | 
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Heavyweights in the 


and Volunteer Instructors. 


J. L. Lowe, Dean George ]. Conley 
S. H. Kjerner Joseph Swart 
Harriet N. Crawford Hanna E. Leinbach 


L. R. Livingston 
Hester Sappenfield 
Herbert C. Wallace 


Margaret Jones 
John W. Kennedy 


N. R. Kaiser E. I. Schindler 
Elizabeth Marshall Henry M. Griffith 
J. L. Jones O. G. Weed 

I. L. James Albert A. Sikkenga 


Game of 


Teaching Osteopathy! 


The Kansas City College Has Strong Faculty Line-Up for 


NINTH ANNUAL OPENING, SEPTEMBER 8th 


A Combination Having the Advantages of Both Full-Time Paid 


Chauncey D. Rummel 
J. H. Styles, Jr. 

A. A. Kaiser 

J. W. Parker 

E. Claude Smith 
Leland S. Larimore 
C. A. Povlovich 
Mamie E. Johnston 
T. L. Holme 

Alma C. Kinney 


What a galaxy of names! Men and women who have been 
teaching Osteopathy for ten to twenty years. Few have had 
less than five years of teaching experience. Every one a 
graduate Osteopath who knows through actual practice 
what Osteopathy will do. Every one a stalwart, aggressive, 
dependable Osteopath. No student instructors. 


and in addition— 








A practical course of study practically taught; stressing the 
essentials; perfecting the Osteopathic education and train- 
ing through a thoroughly developed clinic such as only a 
great metropolis can provide; supplemented by the advan- 
tages of the closely allied Osteopathic 


LAKESIDE HOSPITAL 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 


“THE AGGRESSIVE COLLEGE” 
KANSAS CITY, MISSOURI 


























10 





Journal A. O. A. 
September, 1924 


ADVERTISING DEPARTMENT 











EELING the need for 
more adequate facil- 
ities for the care of its pa- 


The LOS ANGELES CLINICAL GROUP 


307 S. Hill St., LOS ANGELES, CAL. 
Covering the Whole Field of Osteopathic Practice Through Eleven Depart- 





ments—Each in Charge of Specialists. 

General Diagnosis, Nervous & Mental 

EDWARD S. MERRILL, D.O. 
Ear, Nose, Throat and Plastic Surgery 

W. V. GOODFELLOW, D.O. 
General Surgery and Orthopedics 

W. CURTIS BRIGHAM, D.O. 
Skin, Genito-Urinary and Rectal 

EDWARD B. JONES, D.O. 

L. B. FAIRES, D.O. 


Dental and Oral Surgery 
F. FERN PETTY, D.D.S. 


tients, this Group recently 
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opened Cypress Grove for 
the care of mental and 
nervous cases. 


Radiology and Anesthetics 
HARRY B. BRIGHAM, D.O. 
Obstetrics, Gynecology and Pediatrics 
E. G. BASHOR, D.O. 
CURTIS E. DECKER, D.O. 
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LOUIS C. CHANDLER, D.O. 
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F. L. CUNNINGHAM, D.O., Oph. D. 
Acute Practice 
H. A. BASHOR, D.O. 
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able for those seeking hospital or 
sanitarium facilities in the West. 


MONTE SANO 


Dr. W. CURTIS BRIGHAM, Chief of Staff 


Where Glendale Boulevard Crosses Riverside Drive 
LOS ANGELES, CALIF. 


Here one finds exceptional pro- 
fessional skill, superior personal 
service and surroundings of rare 
beauty. 


Keep Monte Sano in mind. Write 
for full information. 


























Insanity and Osteopathy 


(An Expert Opinion) 


“If the public only understood what osteopathy can do 

for the insane it would revolutionize the treatment of 

that class of patients. I wish we had institutions in every 

state wherein the insane could be treated osteopathically.” 
Dr. A. G. Hildreth. 


In the Southwest, Cypress Grove is ably meeting this 
need. If desired a physician may keep patients under his 
supervision after sending them here. 


CYPRESS GROVE 


(Near PALMS, CALIF.) 


For full information address 
EDWARD S. MERRILL, D. O., Director 


801 Ferguson Building, LOS ANGELES, CALIF. 
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Diagnostic Values in Urological Diseases 


FRANK L. Bicssy, D. O. 
Kirksville 


In order to make correct diagnosis in diseases of 
the genitourinary tract, the following routine is cus- 
tomarily advised: (1) an exhaustive history of the 
case is obtained; (2) careful physical examination is 
made ; and (3) a complete chemical and microscopic ex- 
amination is made. These three procedures are used 
rather universally, and often reveal facts and conditions 
which enable the physician to proceed with diagnosis 
and prescribe treatment. 

But there still remains the type of case that we sus- 
pect is suffering from disease of the genitourinary tract, 
and again the case where, in the mind of the patient, 
there is a certainty that some such condition exists and 
in which the foregoing outlined steps have not revealed 
enough to justify a diagnosis, and so continues to baffle 
the physician. It then becomes necessary to employ 
additional measures in order to secure the desired in- 
formation. 


CYSTOSCOPE AND X-RAY IMPORTANT IN GENITOURINARY 
DISEASES 


Frequently in the past, various instruments and 
methods have been introduced, and many have been 
useful, to a certain degree, to the diagnostician ; but, to 
my mind, the cystoscope and the x-ray, used both to- 
gether and separately, give the greatest precision in 
diagnosis of the genitourinary diseases. It is an ad- 
mitted fact that an x-ray examination of the urinary 
tract is of necessity a routine measure. 

In such cases as may have symptoms of bladder, 
ureter, or kidney disturbances and which show path- 
ological urine from one or both kidneys, an x-ray and 
cystoscopic examination is much to be desired, is al- 
most imperative in diagnosing the stage of the disease, 
and if this x-ray and cystoscopic examination is post- 
poned until greater advancement of disease has been 
made and greater pathological changes have taken place, 
and greater destruction of the kidney has actually oc- 
curred, the patient’s chances for recovery are certainly 
lessened. We must stress always the importance of cor- 
rect diagnosis in the early stages of diseases of the 
genitourinary tract. The destruction of tissue is irre- 
parable, and only in the beginning is there a great deal 
of hope for real and lasting benefit to result from treat- 
ment. 

When cases requiring and selected for cystoscopic 
examination are treated cystoscopically, it not infre- 
quently happens that further examination by radiograph 
is necessary to reveal more accurately the true stage of 
the disease ; thus, we find cases where one examination 


calls for the other, and both are necessary to bring out 
pathological changes. It is possible by the aid of both 
of these valuable instruments to discover abnormalities 
other than the anatomical diagnosis. 

The course of the ureter, abnormalities in size, its 
relation to other structures, may be demonstrated, also 
whether or not a double ureter is existing. Changes in 
the size and shape of the kidney pelvis may be deter- 
mined. Distortion of the ureter or kidney pelvis, the 
presence of tumors, cysts, stone in the kidney or kidney 
pelvis may be diagnosed. 

Lesions of the urinary bladder have been studied 
with the aid of the cystoscope, but much additional, 
valuable, and definite information may be obtained by 
the combined use of cystoscope and x-ray. By the in- 
telligent use of these instruments, and by the use of 
cystograms and radiographs made possible by the in- 
strument, the physician is able to diagnose the size, the 
number, and the character of the diverticulae. The con- 
tour of the bladder and the presence of bladder or 
prostatic calculi may be noted. 


TECHNIC OF RADIOGRAPHS 


The diagnostic value of radiographs of the urinary 
tract depends upon the type of picture made, and the 
clearness of outline of the kidney depends upon the 
technic employed. Technic and the manner in which 
it is carried out is of essential importance. Too often 
patients receive a diagnosis upon one radiograph, or 
rather lack of diagnosis, or incorrect diagnosis. The 
radiograph should be repeatedly taken before a really 
accurate diagnosis can be satisfactorily made. 

A great deal of experience is necessary in mak- 
ing the perfect radiograph. Many factors enter into 
the procedure. The same technic will not be indicated 
in every case, by any means. It is necessary to take 
the first of the series of radiographers by the usual 
or routine technic; develop immediately, and from 
this picture or graph, change the technic to bring out 
imperfections in outline, and other important data in 
regard to the kidney. The technic in picturing the 
kidney outline is much more difficult than is ordinarily 
supposed, and is much harder than the making of 
x-ray pictures of more dense body tissue, and requires 
special knowledge of detail. 


ELIMINATE MOTION OF KIDNEY 


One of the important points of the technic is to 
prevent movement of the kidney during the process. 
There are three things to take into consideration; viz, 
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respiration, heart action, and abdominal aorta pulsa- 
tion. 

Respiration causes kidney movement chiefly in up 
and down motion. The movement, while not marked, 
is sufficient to destroy kidney outline. This may be 
overcome if the patient will hold his breath. The 
heart and aortic influence may be controlled by the 
proper use of the x-ray cone. The x-ray cone also 
displaces the adjacent organs and intestines, and 
pushes the gas to other parts of the abdomen prevent- 
ing obliteration of the outline of the viscera. It is 
apparent for this reason, that only one kidney may be 
dealt with at a time. In bringing out the detail, the 
time for taking the picture should be lengthened, and 
will depend on the time the patient is able to hold his 
breath, 

ADJUST THE GAP 


Important, as well, is the adjusting of the gap be- 
fore taking the kidney picture, as it is the gap which 
regulates the generating power of the x-ray. This 
should be done slowly and great care taken that the 
x-ray is just sufficient to penetrate the patient and 
reach the plate. In heavy patients, this penetration 
may be increased and the exposure shortened by the 
use of screens and films, thus bringing out the kidney 
detail. 

The intestinal tract should be thoroughly cleansed 
in order to have a clear picture. The patient should 
abstain from previous evening meal, at bedtime take 
one ounce (or if large one and one-half ounces) of 
castor oil, abstain from breakfast, and one hour be- 
fore radiograph, a high enema of astringent solution 
(four to six teaspoons of powdered alum to one quart 
of water) should be given. 

The knowledge otf distance between cone and 
plate and the angle of the x-ray cone aids in determ- 
ining details as to size, location, and form of kidney. 
A good radiograph must be slightly underdeveloped, 
and should show the entire outline of the kidney. 

To proceed, the first thing is to note the location 
of the kidney, high up under the costal arch. The 
cone must be forced up under the edge of the ribs 
and inclined slightly in that direction. This will cause 
the upper part of the kidney to show lighter, the 
lower darker. It is evident that adjacent organs may 
shadow the kidney, which is not a detriment in some 
instances. The liver over the right kidney may be 
carried out of the way by placing the x-ray cone 
under its edge and then pushing it upwards. On the 
left the spleen may shadow. It may be removed by 
carrying x-ray cone from within outward, by applying 
pressure. 

X-RAY INSUFFICIENT IN LOCATING CALCULI 

In cases of renal and ureteral calculi, x-ray ex- 
amination alone is not sufficient but must be combined 
with cystoscopy and ureteral catheterization, since there 
are many things that may be mistaken for calculi, it 
becomes necessary to prove the existence of calculi. 
To do this the x-ray catheter should be passed into 
the ureter along the side of the stone. An additional 
aid in diagnosis is the soft wax-tipped catheter. 

Recently I had the experience of forcing a stone 
within the ureter back into the kidney, and a subse- 
quent radiograph showed the stone in the kidney pelvis. 
The second radiograph taken some days later showed 
calculi again in the ureter. 

Caution is advised that the radiograph be taken 
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well down behind the symphysis, that the whole 
course of the ureter may be shown in the radiograph. 

The cystoscope and x-ray are important instru- 
ments in carrying out pyelography, and are thereby 
opening up a great field of usefulness in diagnosing 
pathological conditions of kidney cavities. By injec- 
tion of sodium bromide solution into the kidney, the 
surgeon is able to see clearly the kidney pelvis and 
note its capacity, its shape, its regularity, and other 
characteristics. For example, the pyelograph of a 
right kidney showed normal structure, the pyelograph 
of the left kidney showed a large, irregular pelvis and 
very little cortex, indicating a diagnosis of kidney 
destruction, probably tubercular. A cystoscopic ex- 
amination of the urinary bladder reveals most of the 
pathological conditions to be found there. Although 
many times the radiograph brings to light additional 
diagnostic information. A good example would be 
this; the cystoscope might reveal or discover an open- 
ing leading into the bladder other than the normal 
ones, but would reveal in no way the size and extent 
of the cavity into which it led. By injecting the cavity 
with sodium bromide solution, or by passing the x-ray 
catheter into the diverticula, a subsequent radiograph 
would reveal important data. 

The radiograph reveals vesicle calculus without 
difficulty, but their location cannot always be definitely 
determined. Neither can the x-ray cone be placed 
so as to show the exact location of calculus. Under 
such circumstances, the cystoscope becomes of great 
assistance. 

In one such case coming under my care, the radio- 
graph located calculus in the bladder, but the cysto- 
scope did not reveal it in that location; instead, the 
stone was found lodged in the prostate. 


In conclusion, it is my opinion that the combined 
use of the cystoscope and radiograph are quite neces- 
sary in the diagnosis of urological Diseases. Their 
judicious use in the practice of osteopathy and surgery 
is an aid to diagnosis. They are often of just as great 
value in the treatment of urological diseases. 


Osteopathy and the Kidney 


Joun P. Scuwartz, D. O. 
Des Moines 


As professor of urology for the past five years at 
the Des Moines Still College of Osteopathy I have 
been continuously impressed with the osteopathic con- 
cept of disease in its particular relation to the kidney. 
No doubt, if I had made as thorough a study of other 
organs of the body as I have the kidney, I would be 
similarly impressed with the fact that most of the 
pathology affecting them has its origin, primarily, from _ 
a source that is best explained by our osteopathic 
theories. In reviewing our medical text books on dis- 
eases of the kidney, we will find one point always un- 
explained. Exciting cause, pathology, prognosis, and 
treatment are always fairly definite and the ground 
well covered, but when an attempt is made to explain a 
predisposing cause to make possible the exciting one, 
the explanation is vague and far from convincing. 

We know that it is possible for pathogenic bacteria 
of all types to pass through the kidney without the kid- 
ney itself becoming infected or injured by the passage. 
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We know that calculi and benign or malignant growths 
do not affect the kidney when it is functioning nor- 
mally. In short, the kidney is so constructed that its 
function is first retarded or disorganized before any 
pathological process can arise within it. This retarding 
of function is our predisposing cause; without it the 
exciting causes would be nil. A predisposing factor 
then is the very foundation of nearly all kidney path- 
ology. This factor cannot be reasonably explained in 
our medical theories, but is readily shown by our 
osteopathic theories and demonstrated in the results of 
osteopathic therapeutics. 

We have two theories on urinary secretion. The 
one held by Ludwig is that urinary secretion is a 
physical process of filtration and diffusion, the water, 
salts, and specific elements filtering through from the 
blood. The other theory, that of Bowman later ex- 
tended by Heidenhain, assumes that the water and in- 
organic salts are produced in the glomeruli of the kid- 
ney and the specific elements by the epithelial cells of 
the convoluted tubules. Whichever of these theories 
is correct does not affect in one way or another the 
causes of kidney disease. Physiological experiments 
show definitely that urinary secretion is dependent upon 
the quantity of blood passing through the organ and 
that any condition affecting the blood supply is the 
primary factor in producing kidney disturbances. 

Vasoconstrictor fibres of the renal vessels emerge 
from the tenth to the thirteenth thoracic spinal nerves, 
pass through the sympathetic system and reach the or- 
gan as posterior ganglion fibres. Stimulation of these 
nerves causes contraction of the small arteries of the 
kidneys, a shrinkage in volume of the whole organ, and 
diminishes secretion of urine. When these constrictor 
fibres are cut, as they enter the hilus of the kidney, 
the arteries are dilated on account of the removal of 
the tonic action of the constrictor fibres, the organ 
enlarges and’ a greater amount of blood passes 
through it; along with this greater flow of blood there 
is a marked increase in the secretion of urine. Like- 
wise, we have vasodilator fibres emerging from the 
spinal cord in the anterior roots of the eleventh, twelfth 
and thirteenth thoracic spinal nerves which, when stim- 
ulated, lead to increased activity. Therefore, the kid- 
neys possess a local nerve mechanism through which 
their function may be increased or diminished by corre- 
sponding alteration in blood supply. 

Howell states, “In what way any given change in 
the vascular condition of the body will influence the 
secretion of the kidney, depends upon a number of 
factors and their relations to one another, but any 
change which will increase the difference in pressure 
between the blood in the renal artery and the renal vein 
will tend to augment the flow of blood unless it is an- 
tagonized by a simultaneous constriction in the small 
arteries of the kidney itself. On the contrary, any 
vascular dilation of the vessels in the kidney will tend 
to increase the blood-flow through it, unless there is at 
the same time such a general fall of blood-pressure as is 
sufficient to lower the pressure in the renal artery and 
reduce the driving force of the blood to an extent that 
more than counteracts the favorable influence of di- 
minished resistance in its small arteries.” 

Two hormones have been demonstrated to act as 
chemical stimulants to secretion of urine, one as shown 
by Schaefer and Herring to be found in extracts of the 
posterior lobe of the pituitary gland, another by Cow 
formed in the mucous membrane of the intestine, par- 
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ticularly in the duodenal and jejunal portions. These 
hormones are naturally carried by the blood stream and 
are another factor contained within the blood upon 
which kidney secretion depends. 

The chemical stimulation of the kidney is generally 
accepted as the method by which urinary secretion takes 
place. The theory of secretory nerve fibres being lack- 
ing in proof of their existence. Thus we have our kid- 
ney function depending on chemical stimulation, which 
in turn is carried to kidneys by means of the blood 
stream. 

From these facts we are able to demonstrate that 
through the chemical and hormone stimulation present 
in the blood stream, together with its other constituents, 
the blood flow through the kidneys is of paramount 
importance to the proper functioning of these two 
glands. 

The fact that the blood supply of the kidney is 
regulated by the central nervous system through the 
sympathetics and by its direct nerve supply from the 
cord brings to us the adaptation of physiological func- 
tion of the kidney being retarded or increased by me- 
chanical stimulation or inhibition of these nerves. The 
fact that our sympathetics play such an important role 
makes it possible for lesions affecting any part of the 
nervous system to affect directly or indirectly the func- 
tion of the kidney. Our lesions, therefore, need not be 
confined only to the kidney area. Any lesion of the 
body, whether bony, muscular or ligamentous may be 
sufficient to cause nerve irritation, affecting the blood- 
flow through the kidney. 

All of these things demonstrate to us that the 
lesion, as mentioned, is our most plausible explanation 
for a predisposing factor in causing the disturbance of 
kidney function. This disturbance being accomplished 
by the lesion affecting the nervous mechanism con- 
trolling the flow of blood through the kidneys. As a 
result of this deviation from normal function, the 
kidneys are so lowered in resistance that the ordinary 
exciting factors causing disease are able to affect these 
organs when it was not possible before. This, too, ex- 
plains the results obtained by osteopathic therapeutics 
in kidney disease where all other methods of therapy 
have failed. Our system of treatment reaches the 
very foundational cause which, when removed, obtains 
normal physiological function. 





THAT HUMBLE INDIVIDUAL 


The great inductions which have solved problems or 
have applied facts directly to the cure or prevention of 
disease, have been made mostly by that humble individual, 
the “private enthusiast”—generally either a teacher or a 
“mere doctor.” William Harvey was a mere doctor; 
Edward Jenner a mere country doctor! What laboratory 
did Jenner require? He did not even use a microscope, 
and yet he gave to humanity the greatest single boon it has 
ever received, and which also initiated our present knowl- 
edge of immunity. G. F. H. Kuchenmeister, who first 
proved alternations of generations in parasites, was a 
practicing doctor. Pasteur was a professor of chemistry. 
Lister was a practicing surgeon here in Glasgow. Robert 
Koch was also a mere practicing country doctor when he 
discovered the bacilli of anthrax and of surgical sepsis, the 
staining of bacteria, and plate-cultivation, thus making prac- 
tical bacteriology. Manson was a doctor in China. Laveran, 
Bruce, Reed and Leishman were, or are, army doctors. 
Need I mention any more names?—I should have to hurl 
almost the whole history of medicine at you! Where 
were the laboratories of these men?—in their own hospitals 
and consulting rooms.—Sir Ronald Ross. the Management 
of Medical research, Glasgow Medical Journal, November, 
1923. 
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Diseases of the Anus and Rectum 
C. A. Dopson, D. O. 


Little 


From an experience of 19 years as a general prac- 
titioner it appears that the profession as a whole has 
been negligent in the examination and treatment of pa- 
tients suffering with diseases of the rectum and anus. 
This part of practice has been shunned until it has 
been said that if a physician wished to show superior 
ability, when called in consultation, all that was neces- 
sary for him to do was to examine the rectum, as he 
could be sure that it had not been examined before. 

Dr. Hirschman, in his splendid handbook, *Dis- 
eases of the Rectum,” says in his introduction, “The 
fact that the profession, as a whole, has been so remiss 
in the treatment of patients suffering with rectal dis- 
eases has left the field in the past to the quack and the 
irregular practitioner.” 

With the introduction of local anesthesia into the 
treatment of diseases of the rectum and anus, a new 
field of work has been opened. The patients suffering 
from many diseases of this region, who have sought the 
advice and care of the irregular and advertising quack, 
have done so on account of their dread of hospitals, 
general anesthesia, and “the knife.” 


WIDE RANGE OF SYMPTOMS 


To stimulate your interest in the importance of 
this field of practice, I wish to name some of the symp- 
toms given by Gant that point to anorectal diseases. 
They are as follows: 

Pain, hemorrhage, discharge, protrusion, itching, 
tenderness, straining, sphincteralgia, skin-tags, sepsis, 
indurated areas, inflammation and discoloration of the 
skin, irritability and hypertrophy of the levator ani 
muscles, inflamed crypts, indigestion, intestinal auto- 
intoxication, altered feces, abnormal sitting and stand- 
ing posture, abnormal pulse and temperature, odors, 
openings in the rectum or perianal skin, obstipation, 
frequent desire to stool, fecal incontinence, funnel- 
shaped entrance to rectum, fecal impaction, flatulence 
and tympanites, condylomata, constipation, cachexia, 
relaxed sphincter, postsacral dimples and discharge, 
pricking or sticking sensation and pain, burning in 
the rectum, hypertrophied sensitive anal papillae, 
hypertrophic excrescence of the mucosa, dilatation of 
the rectum, diarrhea, loss of weight. 

These forty-one manifestations and signs of rectal 
disease causing so much annoyance to patients can all 
be successfully dealt with by the general practitioner in 
his office if he is sufficiently interested to buy the splen- 
did books on this subject and study them. 

Though manifestations are many and varied in 
different rectocolonic affections, valuable information 
is gained by their analysis and ascertaining their in- 
dividual significance. 

Some manifestations point to lesions in the bowel 
and others to disease elsewhere that disturbs the in- 
testine directly by extension, or indirectly through re- 
flexes; hence, analysis of symptoms is imperative if 
the condition behind them is to be diagnosed early and 
the patient relieved or cured without prolonged treat- 
ment or serious operation. 

While a correct diagnosis may sometimes be ar- 
rived at by grouping and studying symptoms, one is 
not justified in making a positive diagnosis until he 


Rock 


has obtained a careful history, palpated the abdomen, 
examined the pelvis bimannually, and the sigmoid flex- 
ure, and inspected the perianal region. 

Many individuals suffer from constipation, 
diarrhea, or other affection of the small intestine, colon, 
or rectum, who unnecessarily become chronic invalids, 
because their early symptoms go unrecognized or are 
considered unimportant. 

Normally the small and large intestines function- 
ate smoothly and one is unconscious of their existence 
except during defecation; but when colic, soreness, 
pain, tenderness, or gas accumulations are complained 
of, when there is a burning sensation of weight or bear- 
ing down in the rectum, protrusion through the anus, 
inflammation or itching of the perianal skin, blood, pus, 
or mucus in the stools, swelling upon the buttocks, dis- 
charge from the bowel or a fistulous opening in the anal 
region, the upper or lower bowel is abnormal and 
symptoms must be studied and the patient carefully 
examined to ascertain what is causing the disturbance. 


IILEMORRHOIDS IN ANCIENT HISTORY 


Gant (p. 419, Vol. I) says that hemorrhoids have 
an interesting history, having been mentioned ten cen- 
turies before the Grecian era or the time of Hippo- 
crates and it is said that “pile doctors” were in Egypt 
before Joseph was sold into bondage. 

References to hemorrhoids are found in the Bible. 
Moses (Deut. xxviii, 27) after enumerating a list of 
curses that would come on the children of Israel, if they 
were disobedient, said, “The Lord will smite thee with 
the botch of Egypt, and with the ‘emerods!’”’ Three 
centuries later the Philistines who took the Ark of the 
Covenant were sorely afflicted as a result, and it states 
in the Scriptures (I Sam., v, 9) “and he smote the 
men of the city, both small and great, and they had 
emerods in their secret parts.” The Philistines asked 
their priests what they must do to obtain relief, and 
they said, “If ye send away the Ark of the God of 
Israel, send it not empty; but in any wise return him 
a trespass offering and then shall ye be healed.” The 
Philistines then asked. “What shall be the trespass 
offering which we shall return him?” The priest an- 
swered: “Five golden emerods and five golden mice, 
according to the number of the Lords of the Philis- 
tines.” (I Sam.., vi, 34.) 

In Psalms ixxvili we find, “And he smote his 
enemies in the hinder parts: he put them to a perpetual 
reproach.” Biblical commentators generally agree that 
“emerods” and hemorrhoids are the same and mean 
bleeding or hemorrhage and protrusion of the bowel. 

Bernard Gordon, writing in the thirteenth century. 
evidently believed that the curse of emerods threatened 
by Moses was carried out, for he claims hemorrhoids 
are common and hereditary among the Jews, but there 
is nothing in the Scriptures or medical literature to 
show that the Jews are more likely to be afflicted with 
the piles than the Gentiles. If the Jews are the more 
frequent sufferers from the disease, it is because they 
take less exercise, consume more alcohol, and eat 
frequently and abundantly of highly seasoned food. 

Many persons go through life suffering from 
hemorrhoids without applying for treatment because 
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an examination is repulsive, they cannot afford the ex- 
pense of an operation, fear a general anesthetic, dislike 
being confined to bed, or dread discomfort and pain 
incident to their removal. 

When patients come to realize that hemorrhoids 
are painlessly operated on under local anesthetic in five 
or ten minutes, without confining them to bed more 
than two or three hours, they will submit to treatment 
earlier and save themselves much annoyance and suffer- 
ing. Since proctologists in recent years have greatly 
improved the technic of operating on piles, patients 
no longer have excuse for patronizing advertising “pile 
doctors,” who infest our larger cities. 

Dr. Nettie Hurd gave such a splendid paper at 
the A. O. A. convention on the treatment of internal 
hemorrhoids and demonstrated her work so ably that 
it is unnecessary for me to mention more than the 
method that I have used in eradicating external 
hemorrhoids. 


ANESTHESIA FOR HEMORRHOIDECTOMY 


I use Nodolore for the local anesthetic. For the 
technic of producing local anesthesia with Nodolore, 
I refer you to Dr. T. J. Ruddy, who is an expert in 
that line. My technic is based on my observation of Dr. 
Ruddy in the performance of hundreds of operations. 
Touch the point where you intend to insert the needle 
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with pure carbolic acid and then you can insert the 
needle without the patient feeling the slightest pain. 
After producing complete anesthesia, which is recog- 
nized by the blanching of the pile to be removed, I use 
the electric cautery, if 1 wish to do a cutting operation, 
or use fulguration, if I wish to cause a shrinking of 
loose tissue. If it is a thrombotic hemorrhoid that is 
to be removed, I split the hemorrhoid with the electric 
cautery and shell out the clot. If the hemorrhoid is 
not organized I cook it with the electric spark from 
the high frequency machine. If it is an organized one, 
I trim away the surplus tissue and then use the fulgura- 
tion to seal up all blood vessels. 


AFTER TREATMENT 


lor dressings and after treatment, I refer you to 
any standard text on the subject. The advantages of 
this method of operating are freedom from infection, 
no danger of hemorrhage, no pain to patient, and no 
loss of time from his usual occupation. I have done 
this operation for business men who got off the oper- 
ating table and went directly back to their desks to 
work. Two of my patients were hemophiliacs who 
would have had alarming hemorrhages from a needle 
prick. The fulguration readily controlled the hemorrhage 
in both cases. 

821 Boyle Bldg. 





A Few Tumors Found in Rabbits 


Louisa Burns, D.O. 
Los Angeles 


Rabbits with lumbar and other lesions and rabbits 
born of lesioned parents have been kept alive under 
normal conditions and diet until they have reached 
the cancer bearing age, in order to determine whether 
lesions in the individual or in his ancestry have any 
relation to cancer bearing tendencies. These cases are 
reported as a contribution to the literature, and they 
serve as a beginning of a considerable number of 
reports of similar type. No conclusions can be drawn 
from so few cases as these recorded in this partial re- 
port. 

The examinations were made at the Sunny Slope 
laboratory, by Dr. W. J. Vollbrecht, Dr. Lillian M. 
Whiting, Dr. Anna Myles, and myself. The micro- 
scopic sections were made by the frozen method and 
were examined by Dr. Katherine Cherrill, Dr. Myles, 
Dr. Lorenzo Whiting, and myself. 


TUMOR OF LUNG TISSUE 


Case A. Rabbit, male, aged four years six 
months. This rabbit is of a family of medium weight, 
normal individuals weighing seven and one-half pounds 
at maturity. This rabbit weighs six pounds twelve 
ounces. 

This rabbit was born of normal father and mother 
with third lumbar lesion, produced about one year 
before fruitful mating. He was rather “runty” but 
not conspicuously abnormal in any way. He was 
rather more active than other males of the same group, 
until he had reached the age of eighteen months. At 
that time he was given a third lumbar lesion. After 
lesiohing he became less active and refused any at- 
tention to females. He lost weight slowly and steadily 
for twelve months. The lesion was then corrected, 
three treatments at three day intervals being required 


for the correction. The lesion did not recur. He 
improved in general health and in activity, gained 
weight, and seemed almost normal after the correc- 
tion, though he never became as active as he had been 
during his early life, and he never mated again. 

At the age of four years a tumor of the left 
testicle was noticed. This increased in size until he 
was killed. 

Before death a careful examination was made of 
the entire spinal column but no lesion could be found. 
The fur was rough and thin, he looked very ill and 
feeble. The left side of the scrotum was as large 
as a pullet’s egg, while the right side hung in loose 
folds, and contained no testicle. 

The rabbit was killed by a single sharp blow upon 
the head beneath the ears. The skull was not broken 
by the blow, and death was due to hemorrhages of 
the brain and medulla. 

Left testicle measured 24% x 2% x 1% inches, 
and was irregularly ovoid in shape. The blood vessels 
were very abundant. The tumor was not capsulated, 
and was soft and pale. 

The right testicle was smaller than testicle of a 
new-born rabbit, being about % inch in its longest 
dimension. It lay within the abdominal cavity, though 
the loosly folded scrotum of the right side suggested 
that it may at one time have been in its normal posi- 
tion. (It had previously been normal, as the ralbit 
had been carefully examined at the times of his treat- 
ments and his lesioning. ) 

The right kidney contained a dark red tumor, not 
capsulated, under such tension within the kidney that 
it was impossible to replace it in its original site after 
the kidney had been sectioned. The tumor filled the 
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renal pelvis and extended almost to the capsule of 
the kidney in several places; it was of cauliflower form 
and extremely irregular in structure. 

The left adrenal contained many small miliary 
tumors. The right adrenal contains a few such tumors. 
These also were dark in color. 

A tumor of similar appearance growing in left 
lung extended into mediastinum. This tumor meas- 
ured % inch in length and about % inch in diameter. 

All other organs appeared normal except for mal- 
nutrition and senility. 

1. Specimen of tumor from lung. This was 
composed of lung tissue, practically normal in struc- 
ture. This is a deformity such as commonly occurs 
in rabbits born of lesioned parents. 

2. Specimen of lung with dark-colored solid 
mass. This showed invading masses of hypernephroma. 

3. The testicle showed no normal tissue, and the 
entire contents of the left side of the scrotum were 
composed of hypernephroma. 

4. The kidney with tumor showed the tumor to 
be hypernephroma. 

5. Both adrenals showed marked degeneration of 
the tissue with many small masses of hypernephroma. 

The general arrangement and appearance of the 
cancer masses suggests an origin within the left kidney, 
and extension by continuity or metastasis to other 
organs of the body. 

Suspensions of the testicular tumor and the adrenal 
tumors were made in sterile water and inoculated into 
female and male rabbits of cancer bearing age, one 
with lumbar lesion. These did not grow, and the 
rabbits were apparently unaffected by the inoculations. 

ABDOMINAL CYST AND TUMOR OF LIVER TISSUE 

Case B—Rabbit, male, borne of lesioned mother 
and lesioned father, both third lumbar vertebra. This 
rabbit was thin and apparently poorly nourished. He 
lacked vigor and was not normally active. He was 
killed at the age of four years. He weighed at that 
time 7 Ibs. 4 ounces, though he comes of a family 
which weighs normally about 9 Ibs. at maturity. He 
was killed by a sharp blow on the back of the head. 
All viscera were soft, pale, flabby, and fragile. 

The abdomen contained a cyst and tumor which 
were adherent to the lower edge of the liver and also 
to the left adrenal. The cyst wall surrounded the 
lower end of the tumor which projected into the cyst 
for about one third its length. 

The cyst contained 100 cubic centimeters of thin 
bloody liquid which gave reaction for bile. It con- 
tained blood, a faint trace of sugar, but no pus nor 
tumor cells. The inner surface of the cyst wall was 
very smooth and was lined with endothelial cells. The 
outer surface was roughened by many adhesive bands 
and sites of old adhesions. 

The tumor was 2 inches long, 1 inch broad on two 
sides, 34 inch broad on the other side, and was about 
the shape of a Brazil nut, being roughly triangular 
with slightly curving edges. It was hard and greenish 
in tint. slightly mottled. 

The tumor was composed of liver of aberrant 
type. There was no evidence of malignancy, and the 
tumor must be considered a developmental defect, such 
as are common among the progeny of lesioned parents. 


SPECIFIC INFECTION AND TUMORS 


Case C—Gray male. killed because of his having 
contracted a specific infection. Aged 5 years. No 


A. 
September, 1924 


history of lesion or of other ill health in this rabbit 
or his ancestors. 

Both kidneys contained small dark tumors. The 
left kidney was half destroyed by one of these tumors, 
dark, with whitish edges. 

All these tumor-like masses were composed of 
degenerated renal tissue, pus, and newly formed blood 
vessels. Diplococci, the organism previously found in 
the specific infection, were present in the pus cells, 
the leucocytes, and free in the intercellular spaces. 

ADENOCARCINOMA 


Case D—Female, killed on account of recent 
specific infection. Aged 4 years. This rabbit had 
been sterile for about one year, and had recently con- 
tracted the infection from an infected male. 

It was killed by blow on the head. The viscera 
were normal except for inflammation of cervix and 
tumor in left uterine horn. 

The tumor was composed of two nodules, and 
was 1 inch long by % inch wide, roughly spindle- 
shaped. Sections showed adenocarcinoma. Karyo- 
kinesis was abundant and frequently irregular in type. 

Case E—Female, aged 3 years. She had borne 
three litters of young and then neglected them so they 
died within a few days. She seemed healthy and nor- 
mal, but had an evil temper and fought other rabbits 
placed in the cage with her. She killed the last male 
placed in her cage. 

She had no history of lesion for herself or her 
ancestry. She was killed by blow upon the back of the 
head. The viscera appeared normal, except the uterus. 
This was deeply congested, and resembled an infected 
uterus. (No bacteria are ever found in this condition. ) 
Two small tumors were found at the central area of 
the omentum. These were roundish, less than an inch 
in each diameter. 

Sections showed round celled infiltration, partially 
organized blood clots, and inflammatory hyperplasia of 
connective tissue. Probably the rabbit suffered some 
injury to the abdomen which caused bruising of the 
omentum, and the tumors resulted from this. 

TUMOR IN UTERINE HORN 


Case F—Female, aged 3 years. She had not been 
lesioned, and her ancestral history is not known. She 
had never borne young, though she had been mated 
and she showed no antipathy to the males. She was 
killed by a blow on the back of the head. She was in 
heat upon the day of her death. The pelvic tissues 
showed the -conditions usually present during heat. 
The peritoneal cavity contained 20 cubic centimeters 
of a thin pale liquid, perfectly clear and containing no 
cells. The left uterine horn contained a dark red tumor 
about the size of a walnut. The right horn contained a 
tumor much smaller and rather paler in tint. 

The larger tumor was 1% x 1% x 1% inches. 
On section, a distinctly cauliflower-like appearance was 
presented. Sections showed adenocarcinoma of the 
everting type. Karyokinesis was abundant and fre- 
quently irregular. 

The smaller tumor in the right horn presented the 
same findings, except that it was apparently rather 
younger. 

ABDOMINAL TUMORS 

Case G—Female, aged 4 years 6 months. © This 
rabbit was killed for examination because tumors were 
found in abdomen on palpation. She seemed to be 
fairly healthy for a rabbit of this age. She was killed 
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by a blow on the back of the head. The viscera were 
rather pale and flabby, but otherwise normal, except 
the uterus. This contained many tumors in both horns, 
so that the appearance was that of a full term preg- 
nancy. These were irregular in form and closely 
bound together, so that it was not possible to deter- 
mine how many were present. 

There were no recognizable metastases anywhere. 

This rabbit was born of a lesioned mother (sec- 
ond lumbar) and normal father. She had been ap- 
parently as nearly normal as the progeny of lesioned 
parents ever are, and had been saved until the cancer- 
bearing age purposely. 

Sections from the tumors showed them all alike. 
They were adenocarinoma of the everting type. 
Karyokinesis was abundant and frequently irregular 
in type. Vascularization was very abundant, and the 
walls of the blood vessels were very irregular and 
often ragged, so that the blood cells had escaped into 
the tissue. 

The wall of the uterus had been greatly thinned 
but not in any area completely invaded by the cancer 
masses. 

TUMOR ON THIGH 


Case H—Male rabbit, aged 4, with large tumor 
on thigh. This was adherent to deeper muscles but 
not to the skin. Rabbit had seemed as nearly normal 
as rabbits born of lesioned parents usually are. His 
mother had second lumbar lesion, his father was 
normal. 

The rabbit was killed by blow on the head. The 
viscera were all normal. The tumor was dissected out, 
and was found adherent to several of the deeper thigh 
muscles but not to the bone or the skin. The tumor 
was 3 x 2% x 1¥ inches in size and was capsulated. 
On section it was found to be filled with liquid and 
it contained many echinococci, all of the same age and 
development. 

PAPILLARY ADENOCARCINOMA 


Case J—Female, aged 6. She received an acci- 
dental lesion of the second lumbar vertebra at the age 
of 2 years. This was allowed to remain for 2 years, 
and was corrected 2 years ago by about five treatments 
given at three and four day intervals. 

She was killed by blow upon top of her head, not 
severe enough to break the skull. The general ap- 
pearance was normal. The viscera were all normal 
except that the uterus showed great congestion and 
that they contained a soft velvety growth upon the 
inner surface of both uterine horns and the cervix. 

This growth was a papillary adenocarcinoma of 
the type often found in the human uterus. Fine 
capillary loops were very abundant, often irregular 
and often ragged of outline. Karyokinesis was abun- 
dant and often irregular in type. Cells were massed 
in very irregular manner, but they kept rather definitely 
the papillary structure. 

NOTES 

It is evident that bony lesions could not directly 
affect the development of a tumor as a result of injury 
or of echinococcus infection. Very indirectly lesions 
may affect these tumors, but the effects must be very 
uncertain. 

The fact that cancers are more commonly found 
among the progeny of lesioned parents (if this relation 
persists during the study of many animals), is especially 
interesting according to the theories of Cohnheim and 
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Ribbert as to the cause of tumors. According to these 
investigators, tumors especially those of considerable 
malignancy, originate from cells slightly misplaced 
during early development. That is, a very slight mal- 
formation occurs, and the cells so affected may under- 
go rapid growth during the lifetime of the individual 
so affected and thus form a tumor. 

It must be remembered that the progeny of 
lesioned animals show many developmental defects 
which are grossly recognizable. The tumor formed of 
liver tissue and the one formed of lung tissue, reported 
in this article, and other anomalies previously reported 
are instances of these malformations. Since develop- 
mental defects of varying degree are known to occur 
in these animals, it is apparent that defects of micro- 
scopic extent are very probably present among these 
animals. According to the views of Cohnheim and 
Ribbert, these defects would form the basis for later 
tumor growth. 

The further study of many animals of cancer- 
bearing age is being carried on, and the findings are 
being compared with the reports being made of human 
tumors. For the privilege of studying the human 
tumors I am very deeply indebted to Drs. R. D. 
Emery, Lura B. Nelson, W. Curtis Brigham, Ernest 
G. Bashor, Lillian M. Whiting and other local osteo- 
pathic physicians. 

Sunny Slope Laboratory, 





Diseases of the Colon* 
GracE S. Dopson, D. O. 
Little Rock, Arkansas 


So much has been ably written in regard to dis- 
eases of the colon that I will not attempt to tell you 
about the diseases of the colon in the ten minutes al- 
lotted to me, but tell you of some of my experiences 
in treating a few cases of diseased colons. 

In my work I use a Hanes Rectal Table. The 
Allison Company has kindly loaned me one like mine 
to use at this convention. 





HANES TABLE 


APPENDECTOMY AVERTED 

I will tell you how I saved one patient from the 
operating table. Mrs. D. came to me at ten o’clock one 
morning very much excited. She had been suffering 
for eighteen hours with a sharp pain in the region of 
the appendix. She had just been examined by one of 
our prominent surgeons and he had set the hour for 
the removal of her appendix at ten o’clock the next 
morning and had made all hospital arrangements. 

I gave her a general osteopathic treatment and 


*Read at the A. O. A. Convention, Kirksville, 1924. 
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then gravitized her on the Hanes table for an hour, 
slowly and gently working on the abdomen in general. 
The patient was then sent home and a nurse secured 
for the case. She had instructions to keep an ice pack 
over the appendix and to put the patient on a fast. 
The nurse called me early the next morning and re- 
ported that the patient was free from pain and was 
resting comfortably. The patient had called the 
surgeon and cancelled the operation. The patient was 
treated osteopathically and gravitized for several days, 
and recovered. She has had no recurrence of pain 
over the appendix. 

Gant says in his work on Diseases of the Colon 
(Vol. III, p. 125), “Intestinal bleeding has resulted 
from manipulation of the abdomen by osteopaths.” 
If you put your patient on the Hanes Rectal Table, 
fasten her feet to the table, then lower her head, there 
is no occasion for manipulation of the abdomen at all. 
All the pressure is removed from the abdominal vis- 
cera and the organs are allowed to glide back into 
place, the place which they would occupy if we 
walked on our hands and knees. It is said that the 
wife of one of our prominent congressmen stands on 
her hands with her heels in the air a few minutes every 
morning to allow her abdominal viscera to migrate to 
the place where they rightfully belong. 

Dr. Lorenz said that the American women were 
courting abdominal operations by abandoning corsets 
and then not taking sufficient and proper exercise, such 
as standing on their heads or walking on hands and 
feet to strengthen the abdominal muscles, and form a 
hard muscular wall to hold up the thirty-two feet of 
wriggling intestines behind this wall. Better is a light 
corset, properly adjusted, which holds up the sagging 
abdomen than no corset and no exercise. 

DIAGNOSIS OF GALL-STONES DISPROVED 

Mrs. B. came into the office with a supposed at- 
tack of gall-stones. Four physicians had told her dur- 
ing the past month that she must undergo an operation 
or die. The whites of her eyes were tinged with 
green. After treating her for about six weeks, gravi- 
tizing her after each osteopathic treatment, we com- 
pletely cured this woman. [ met her on the street the 
other day and she is very happy that no knife had to 
be used on her. In this case, we also put her on a 
diet of Lacto-Dextrin, a food which changes the in- 
testinal flora. She used about six cans of this food, 
taking four ounces at each meal. The whites of her 
eyes cleared up, the entire eye taking on a new lustre. 
The inflamed area about the gall-bladder became less 
sensitive at each treatment and the hard mass seemed 
to disappear entirely. She is a well woman today 
without any operation. I think her entire trouble was 
a sluggish liver and colon. I do not believe she ever 
had gall-stones. 

CONGESTED COLON CAUSES HEART ATTACKS 

One night my husband was called to see a woman 
who had a very bad attack of heart trouble. The next 
day she came to the office for treatment. He treated 
her osteopathically and then placed her on the Hanes 
table, where I made sigmoidoscopic examination and 
found a very congested colon. I then gave her an oil 
treatment. This consisted of inserting a Wales bougie 
into the rectum, filling the bougie with a warm oil by 
means of a metal syringe inserted into the end of the 
bougie. The patient was on the table with her head 
about three feet lower than the rectum. giving the oil 
a chance to flow freely into the signoid flexure. Pa- 
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tient returned next day with the glad news that she 
had had the most copious bowel movement which she 
had had in several years. After about six such treat- 
ments she began having normal daily evacuations with- 
out having to resort to cathartics. She did not have a 
return of the heart attacks. 

Gant says (Vol. III, p. 214), “The administration 
of vegetable-olive, sweet almond, or cotton seed-oil 
promotes copious and regular stools through softening 
feces, increasing flow of bile, lubricating the bowel and 
stimulating peristalsis and helps build up the system 
when absorbed; the contained volatile fatty acids and 
glycerin are broken by bacterial action and fat-splitting 
enzymes, both of which stimulate intestinal motility ; 
but these enzymotic agents have no effect on mineral 
oils—petroleum—that break up and lubricate hard- 
ened feces and make the bowel more slippery, and are 
not absorbed but secreted as ingested. For this reason 
we always use a vegetable oil. 

ANOTHER CONGESTED COLON 

Mrs. G. was brought to us a year ago last April 
by her husband and daughter. She had been ill all 
winter and was in such a weakened condition that she 
had to be led to the treating table. We treated her 
osteopathically and gave her the oil bougie treatment 
as above described. She began to improve slowly. She 
was taking treatments twice each week when we were 
ready to start for Los Angeles for the A. O. A. con- 
vention. I can see her yet as she stood in the office 
crying and wringing her hands, begging us not to make 
the trip, not to go away and leave her to die. We 
were firm in our refusal to give up the trip as we felt 
that she was really well but did not realize it. We 
persuaded her to go to the country with her daughter. 
After we returned from Los Angeles, I called her by 
telephone but she was not at home. About a month 
later a woman came to our office whom my husband 
did not recognize. Then she inquired for me. I said 
that I had never seen her. She laughed heartily and 
said, “I am Mrs. G. Look at me. I have gained 
twenty pounds and my husband says that I look twenty 
years younger.” Well, there was such a radical change 
that we could hardly believe our own eyes. She had not 
seen a doctor since leaving us, but had been in the coun- 
try and was having daily normal evacuations. She is 
one of the most grateful patients which it has ever been 
our pleasure to treat. 

Gant says (Vol. III, p. 248), “Authorities have at- 
tributed the following symptoms, complications and 
end-results to bacterial infection and toxemia arising 
from chronic obstipation—stasis—with auto-intoxica- 
tion, viz., degenerated body tissues, ulcerated gums, 
endocarditis, pyorrhea alveolaris, degeneration of the 
breasts, arthritis—rheumatism, gout—loss of hair, ap- 
pendicitis, cystitis, endometritis, salpingitis, cholecystitis, 
peritonitis, pancreatitis, thyroid gland, hepatic and pan- 
creatic disturbances, duodenal dilatation and ulcers, 
abscess, eye and bone affections, and visceroptosis. 

“Obstipation and chronic intestinal auto-intoxica- 
tion through systemic weakening also predisposes the 
patient to tuberculosis, cancer, Still’s disease, nephritis, 
arteriosclerosis, other chronic ailments, and acute ter- 
minal infections.” 

I have learned that the Wales bougie, by dilating 
the anus, rectum, and colon, straightens out many a 
kink, but I would strongly advise the examination of 
the rectum and colon with the sigmoidoscope in every 
case in order to know the exact condition of the colon 
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before inserting the bougie. There are cases on record 
where the colon has been ruptured by use of the bougie 
and it pays to be cautious. 

In regard to rectal examination, Gant says (Vol. 
III, p. 249), “Lesions of the rectum and lower sigmoid 
inducing stasis can be diagnosed with certainty by in- 
spection through proctoscope or sigmoidoscope, digital 
examination of the rectum, and palpation of the 
sphincter and perianal regions with the patient in a 
suitable posture. 

“Inflation occasionally assists one to isolate the in- 
volved segment of gut by making it more prominent 
and facilitating percussion and palpation but is not a 
safe diagnostic aid, as the diseased bowel may be 
severely injured and ruptured through distention. Ene- 
mata are helpful for diagnosing rectocolonic lesions 
as shown by results in procuring evacuations with dif- 
ferent sized injections ; when six ounces is effective, the 
trouble is in the lower rectum; when a quart is re- 
quired, the lesion is in the sigmoid; but when from 
one-half to one gallon enema is necessary to empty the 
bowel, the obstruction is probably in the upper colon or 
cecum.” 

Miss N. appeared one noon with a cramping sen- 
sation in the sigmoid region. She had been miserable 
for a month. Cathartic after cathartic had not given 
relief. Upon examining with the sigmoidoscope I saw 
a raw spot in the lower sigmoid—an angry looking spot. 
I hesitated about treating her but she plead for relief. 
I took a venture and inserted a Wales bougie fourteen 
inches into the rectum and filled the sigmoid with warm 
oil. She got relief immediately. She came back at five 
for another oil treatment. I gave her oil treatments 
daily for two weeks in conjunction with osteopathy. 
Again I made a sigmoidoscopic examination. The raw 
spot was gone. She had two infected teeth removed 
and is recovering nicely. She told me that she had 
been to see half a dozen medical and osteopathic phy- 
sicians and not one had even suggested examining the 
rectum and colon. 





Enteroptosis 
Cuirrorp J. Lennon, D. O. 
Chicago 


Glenard, in 1885, was the first to recognize and 
write about the enteroptotic type of individuals. Since 
then Stiller, Mienert, Schwerdt, Mathas, Martin, Reyn- 
olds and many others have called attention to and 
elaborated the work. Doctor Still repeatedly called at- 
tention to abdominal ptosis, and stressed the importance 
of replacing prolapsed organs. After Doctor Still, in 
the osteopathic world, probably Dr. Carl P. McConnell 
has done more than any other along this line, as evi- 
denced by his lectures and the number of articles ap- 
pearing in the past A. O. A. Journals. 

Nothing new is presented but if the physician is on 
the alert for this condition, truly it is a condition, not 
a disease, and treats it along the lines laid down in this 
paper, the results will be much more gratifying than 
they would otherwise be. Everyone recognizes the 
advanced stage, but the mild, incipient stage is the one 
for which search should be made in every examination. 
We realize that more or less ptosis of all the abdominal 
organs exists, but this discussion will be confined to the 
intestines. 


*A senior thesis, Chicago College of Osteopathy, 1924. 
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ANATOMY 


The attachments and nerve supply of the intes- 
tinal tract will be reviewed so that the symptoms may 
be better understood. 

The duodenum is distinct from the rest of the 
small intestines, by its fixation to the posterior abdom- 
inal wall and by the absence of a mesentery. A fold of 
peritoneum extends from the liver to the superior por- 
tion of the duodenum, and is called the hepaticduodenal 
ligament. 


The jejunum and ileum are attached to the 
posterior abdominal wall by a great fanshaped fold of 
peritoneum, containing their vessels and nerves, known 
as mesentery. This is the only attachment of the 
jejunum and ileum, being otherwise free in the abdom- 
inal cavity. 

The caecum is the part of the ascending colon 
below the ilecaecal valve, and in the majority of cases 
it is entirely covered by peritoneum. The fact that it 
has a mesentery is very significant because it may be- 
come distended, prolapsed, secondarily infected, and a 
typhilitis, severe enough to resemble an appendicitis 
may result. 

The ascending and descending portions of the co’on 
are firmly fixed to the posterior abdominal wall and the 
anterior surface only is covered with peritoneum, which 
prevents prolapse of these parts. 

The transverse colon is completely surrounded by 
peritoneum, known as the greater omentum. It is re- 
flected from the liver both anteriorly and posteriorly 
and dips down to enclose the transverse colon. The 
omentum is comparatively heavily laden with adipose 
tissue, which often plays an important part in the 
lowering of the transverse colon. 

The sigmoid has a mesentery, while the rectum has 
no peritoneal layer. 

The nerve supply to the small intestine is from 
two sources: First, stimulatory fibres are derived from 
the vagus; and second, inhibitory fibres arise from 
motor cells in the superior mesentery ganglion, which 
receive their connecto fibres from the greatest splanch- 
nic nerve, which is formed by fibres arising in the fifth 
and ninth thoracic segments. Because of its nerve 
supply, in acute intestinal conditions we have muscular 
lesions and often interosseous lesions in that area, and 
is a very good method of demonstrating the truth of 
osteopathic principles. 

The nerve supply to the colon and rectum is de- 
rived from several sources; stimulatory fibres to the 
ascending and probably transverse colon from the vagus 
and to the remaining colon, sigmoid and rectum, 
through the pelvic nerve (nervi exigentes) and 
hemorrhoidal plexus, from the sacral portion of the 
cord. Sympathetic or inhibitory fibres come from the 
lower thoracic and upper lumbar segments of the cord 
by way of the superior and inferior mesentery ganglia. 

Two factors are essential for maintenance of nor- 
mal position of abdominal organs. They are: Nor- 
mal intra-abdominal pressure and ligamentous attach- 
ment (those named above). 


* ETIOLOGY 


The causes of enteroptotic conditions seem to fall 
under two heads, namely, congenital and acquired. 

Under congenital causes, we have errors of de- 
velopment, that is the type with uneven development of 
thorax and pelvis particularly. The chest is shallow 
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and the pelvis is broad. This will be discussed more 
fully later. The fact that this often appears at puberty 
in individuals having a weak, relaxed musculature fa- 
vors the congenital theory. 

The lumbar spine of the young individual is nor- 
mally posterior. When he reaches the age of puberty, 
the curves normally become anterior. When this does 
not take place, the beginning of a visceroptosis is estab- 
lished and, if recognized at this time, is easily cor- 
rected. If it is allowed to persist, the long train of 
symptoms, to be described later, may be the result. 

Keith said that it was a result of a “vitiated method 
of respiration.” He explains this statement further by 
saying that the muscles of respiration have never been 
used to their full capacity, and, as a result, the muscles 
of inspiration are more powerful than those of expir- 
ation and the abdominal organs are forced down from a 
normal position. There is a lot of truth in this theory 
because we have known that forced expiration aids 
materially in the treatment of the condition. 

Undescended testes and congenital hernia, and so 
forth, are often associated and must be corrected. 

Of the acquired causes, there seem to be several 
that contribute to the condition. The wearing of cor- 
sets and tight waist bands formerly contributed to this 
condition and was an important factor. When applied 
the corsets kept the organs in place, but, when removed, 
due to lack of muscle tone, allowed and favored ptosis. 
If we have nothing else for which we may be grateful 
to the “Flappers,” we may thank them for discarding 
the corsets, and the sponsoring of athletics for the de 
velopment of the natural one. Multiple pregnancies, 
tumors, ascities, recurring and chronic infection, and 
rapid emaciation all favor sagging by relaxing the ab- 
dominal muscles. Contraction of adhesions as a result 
of peritoneal inflammation sometimes is a factor in pro- 
ducing it. 

SYMPTOMS 


The symptoms are, indeed, variable. A consid- 
erable degree of ptosis may be present without symp- 
toms, or they may be present from severe colicky pains 
to slight paraesthesia. A slight degree of ptosis seems 
to be normal for some individuals, as was shown re- 
cently by x-ray examination of the intestines of several 
hundred normal people. 

Most of the symptoms seem to fall under two head- 
ings; those referable to the nervous system and those 
referable to the digestive system. 

Of those referable to the nervous system, head- 
ache seems to be the most prominent, although the 
others are very distressing. The headache usually 
comes on late in the day, being at first mild and gradu- 
ally growing more severe. It is quite characteristic in 
the frontal region, immediately over both eyes, but 
occasionally it is in the occipital region. The reason 
for this is that the nuclei of the tenth and fifth cranial 
nerves are very closely related, and irritating afferent 
impulses from the tenth are referable to and inter- 
preted as coming from the end plates of the fifth. The 
fatigue is another marked and distressing symptom. 
Individuals with this condition are tired on arising 
in the morning and feel that they would be all right 
if they only could sleep a few more hours. In the 
evening, when it is time to retire, these patients feel the 
best and hate to go to bed. For this reason sleepless- 
ness is common. It is often of the two period nature 
suggesting a neurasthenic basis, but neurasthenia, being 
a disease of chronic fatigue, is not to be wondered at 
in this type of case. 


Septe 


Of those symptoms referable to the digestive tract 
probably distress after eating is the most constant. This 
discomfort usually is a tugging or burning sensation in 
the upper right quadrant immediately or soon after a 
meal. Vomiting and flatulence are often associated, 
while a spastic type of constipation is nearly always 
present. Constipation in this condition differs from 
that in other conditions, in that it disappears if the 
patient lies in bed for a few days. 

All of the above symptoms disappear on recumb- 
ency only to return when the patient resumes the up- 
right position. Another fairly constant symptom is a 
dull headache at the root of the neck posteriorly, when 
the patient becomes tired. It is probably due to the 
extension of the lumbar fascia up the posterior wall of 
the trunk to unite with the cervical fascia. 

EXAMINATION OF THE PATIENT 


The patient is usually tall and thin with a general 
muscular weakness and no compactness of form. The 
vigor and robustness of a good muscular development is 
absent and the facial expression bespeaks neurasthenia. 
The neck is long and the chest is shallow and under- 
developed, with the upper ribs widely separated and 
the lower ones approximated and at an increased angle 
with the costal cartilage. Stiller noted the frailness of 
the tenth costal cartilage and laid much stress on it, but 
now authorities are of the opinion that it was over- 
emphasized. 

The abdomen is examined in both the upright and 
dorsal positions. In the upright position, the lower 
part of the abdomen is flaccid and prominent and over- 
hangs the pubic. The upper quadrants are flat and 
hollowed out. Glenard had a test in which he stood 
behind the patient and lifted the contents of the ab- 
domen. This procedure gives relief only to have the 
symptoms recur when the hands are removed. A modi- 
fication of this test, which is better for the milder 
cases, is alternately elevating and lowering the abdom- 
inal contents while you listen to the force of the apex 
beat on the heart, which varies noticeably with these 
two movements. 

In the dorsal position the abdomen is flat and scap- 
hoid with widespread pulsations. Peristaltic waves may 
be seen. Separation of the recti muscles may be present 
and is determined by having the patient lift his head 
without the use of his hands or arms. Palpation and 
percussion to determine the position of the organs. 
The x-ray is positive. 

What is the palpable band running across the 
abdomen about two inches above the navel? Glenard 
called it “la corde calique” or transverse colon, but it 
has been proved at operation to be the pancreas. 

The urine on analysis usually shows high specific 
gravity, high acidity, and an abundance of indican. 
Occasionally acetone and diacetic acid are present and 
when found indicate a more profound toxemia. There 
are no characteristic blood findings. Examination of 
the spine usually reveals it to be one of two types. The 
first, and the one usually found, is the stiff straight 
spine. There is a posterior lumbar, anterior dorsal, 
and characteristic “ewe” neck. Round shoulders are 
common and the muscles are deficient in tone and feel 
like dough. These cases very often have primary sec- 
ond cervical lesions, which, for some unknown reason, 
seem to relax every muscle in the body, and, when cor- 
rected, will aid materially in the correction of other 
lesions. (Turfler.) 

The second type has an anterior lumbar with a 
pendulous abdomen, posterior dorsal and “ewe” neck. 
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Definite osteopathic lesions are found at the points of 
the greatest stress. 
DIAGNOSIS 

The diagnosis is not hard if the physician is on his 
guard and looks for the conditions. ‘The simple test 
given above should be made a part of every routine 
examination, and if this is practiced, many cases will 
be recognized that would otherwise have been over- 
looked. Many cases have been benefited unknowingly 
by the osteopath due to the gratitude of Nature in that 
she always tends towards the normal. The symptoms 
should suggest the condition, and the examination and 
x-ray finding will prove or disprove your suspicions. 

ASSOCIATED CONDITIONS 

Many diseases are found in association with en- 
teroptosis. Some occur as a result of the ptosis while 
others favor it. We will not enter into a discussion of 
them but will merely mention a few of the more 
common ones. They are: mucous colitis, chronic in- 
flammation of gall bladder and appendix, duodenal 
ulcers, retroversion of the uterus, with leucorrhea, 
lung conditions as asthma, and tuberculosis, kidney con- 
ditions, hemorrhoids, congenital hernias, and unde- 
scended testes. 

PROGNOSIS 

Few recover entirely; the majority, however, are 
relieved from the evil train of symptoms with the ptosis 
existing, in part at least. There are very few cases in 
which the intoxication resulting is so severe that death 
occurs. 

TREATMENT 

The success of the treatment depends on both the 
physician and the patient. The physician’s technic and 
orders should be specific and the patient should be made 
to realize the difficulties and the absolute necessity of 
co-operation on his part. If, after a few weeks it is 
evident that the patient refuses to comply with orders, 
I think the physician is justified in refusing to take 
further care of the patient, for the following reasons: 
First, the results obtained will be only mediocre and 
after a long period of treatment; second, a potential 
friend of osteopathy becomes a dissatisfied patient, or 
worse, an enemy of osteopathy and the doctor person- 
ally. 

For convenience, the treatment will be discussed 
under six main heads, namely, osteopathic manipulative, 
eliminative, dietetic, hygienic, supportive, and surgical. 

OSTEOPATHIC MANIPULATION 


The manipulation should be specific. These pa- 
tients often become fatigued, due to the treatment and 
for this reason the treatments should be most specific. 
Correct all spinal jesions, pelvic twists, and flat feet 
if present. The technic for lifting the ptosed organs 
should be just as specific. Place the patient in Tren- 
delenberg position or, preferably, the knee-chest posi- 
tion and gently but firmly raise the organs. Right along 
this line Doctor McConnell says “this point cannot be 
better driven home than in reference to our every day 
osteopathic technic. 
is absolutely lost, if not worse than useless, in our 
adjustive and manipulative work by not getting down 
to the reality of existing things. And actually adjusting 
the key that maintains the lesions, instead of the pulling 
and yanking we indulge in and call it osteopathy.” The 
chest is usually flat, so specific work to raise the ribs 
and stimulation of the marrow to form new blood cells 
is indicated. 


How much of energy expended, 
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ELIMINATION 

The bowels should be cleaned out with a series of 
enemata, to be continued until the hard marble-like 
feces fail to appear. Two or three ounces of mineral 
oil may be instilled into the rectum at night to aid in 
the softening of the hard masses. When it is desired to 
discontinue the enemata, have the patient inject a pint 
of water nearly as cold as it comes from the tap into 
the rectum and expel it immediately. This is a shock 
to the bowels and causes constriction and aids in toning 
up of the walls. Few of these patients drink enough 
water, so it should be encouraged. Baths are recom- 
mended to favor elimination by way of the skin. 

DIET 

The individual with ptosis usually loves pastries 
and sweet things. One of the hardest problems is to 
prevent him from “cheating a little” in this matter. It 
is quite generally agreed that citrous fruits and fresh 
raw vegetables are best. An absolute fruit juice diet 
for ten days or two weeks is conducive to tone of the 
bowels. In cases where an absolute fruit juice diet is 
not indicated, the juice of two oranges and one-half 
grape fruit taken in the morning on an empty stomach 
aids greatly in overcoming the constipation. The fol- 
lowing are foods that should be forbidden: Meat, ex- 
cept a little crisp bacon and white meat of chicken and 
turkey, potatoes, white bread, rice, pastries and pies, 
candies, excessive sugar, condiments, and any other 
foods containing an abundance of starch. It should be 
made clear to the patient that this diet is a matter of 
months and should be followed very closely. 

HYGIENE 

Exercises to tone up the whole body, along with 
specific exercises to raise the ribs and strengthen the 
abdominal muscles should be given. “Setting up” ex- 
ercises as used in the army are good for the general 
conditions. Inverted bicycle riding and doming of the 
diaphragm, which has been emphasized by Doctor Mc- 
Connell, are very good in addition to the other exer- 
cises for strengthening the abdomen. The creation of 
the habit of going to the stool regularly is important 
and very healthful in overcoming the constipation, 
which causes the patient so much worry. In aggravated 
and stubborn cases, hospital care may be employed and 
the results are much more pleasing because your orders 
will be fulfilled. 

SUPPORT 

Adhesive straps may be applied to prove to the 
patients that you can be of service, and thereby encour- 
age them to cooperate to the best of their ability. The 
cases that need corsets or permanent support are very 
few, but when indicated may be used to a great advan- 
tage when the tissues fail to respond to your treatment. 


SURGERY 


Various organs have been lifted and sutured in 
place, but these operations are not done very fre- 
quently. If for any reason an operation is performed 
on one of these patients, the recti muscles shouid be 
united if there is any separation. Occasionally the 
abdomen is opened to break up adhesions which may 


be holding the organs down. 
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Cell Stimulation by Means of Organotherapy* 


Carvin H. Graincer, D. O: 
Hattiesburg, Miss. 


The problem of cell stimulation is fundamental to 
the treatment of disease. It is one of the chief corner- 
stones of the foundation of. the science of osteopathy. 
Taking it by and large, the various methods of treat- 
ing disease consist very largely in applying various 
measures—hygienic, dietetic, osteopathic, hydrothera- 
peutic, and drug—to favor cell nutrition, detoxication, 
or function. I wish to direct your attention especially 
to a method of cell-stimulation as rational and as phys- 
iological as any in the whole category. 

In view of the growing interest in the study of the 
glands of internal secretion and organotherapy, it is 
becoming the vogue today to call attention to that 
phase of therapeutics which has been made _ possible 
by our increased knowledge of these wonderful little 
organs and their cell-stimulating principles, the hor- 
mones, which they produce and through which they 
bring about their remarkable influences upon the physi- 
ology of the body. 

REVIEW OF FUNDAMENTAL PRINCIPLES 





It may be well, therefore, to reiterate one or two 
fundamental principles. The glands of internal secre- 
tion consist of a number of organs devoted exclusively 
to the production of internal secretions—chemical mes- 
sengers which are produced in the structure of the 
gland and passed directly into the blood, or lymph, and 
thus conveyed to remote parts of the body there to 
correlate the function of the incretory glands and the 
organs which are stimulated by them. The principal 
glands of internal secretions, or endocrine organs, are 
the thyroid, pituitary, adrenals and, perhaps, the thy- 
mus. Certain other organs in the body, known to have 
a definite function that is not endocrine or incretory, 
serve a dual purpose and also produce internal secre- 
tions; chief among these are the pancreas, liver, duo- 
denum, mammae, and sex glands. 

The hormones produced by the glands of internal 
secretion evidently act principally as catalysts, that is, 
they increase the velocity of certain cell activities by 
arousing or setting in motion (the word “hormone” 
comes from the Greek—“I arouse or set in motion”) 
certain physiological phenomena. 

HORMONE SUBSTANCES IN ANIMAL ENDOCRINE 

ORGANS 


Remarkably enough, it is possible to find these va- 
rious hormone substances in the endocrine organs taken 
from food animals. Already some of them can be 
isolated in chemical fashion, such as thyroxin, the io- 
dine-containing hormone from the thyroid; adrenalin, 
the adrenal medullary principle ; and now, insulin, from 
the Langerhansian cells of the pancreas. These hor- 
monic substances, which remain in the glands after 
they are removed from the animals, fortunately are 
sufficiently stable so that they may be given as reme- 
dies with the expectation that the same stimulating 
effect will follow their absorption into the blood and 
transmission to the various organs which are usually 
stimulated by the hormone which corresponds to that 
which is being administered in this artificial manner. 

ORAL ADMINISTRATION EFFICACIOUS 
A good deal of question has arisen in regard to the 
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probability that these substances are destroyed by the 
digestive juices and, therefore, cannot be given by 
mouth. Probably some of them are thus rendered 
inert, but organotherapy—that method of treatment 
which includes the administration of extracts of va- 
rious glands in desiccated form as well as by hypo- 
dermic injection—has been carried out for many hun- 
dreds of years and its application in a most extensive 
fashion during the last thirty years has developed a 
thorough and _ well- authenticated science. One only 
needs to administer thyroid extract to a cretin for a 
few weeks—by mouth, of course,—in order to note 
not merely how marvelous are the results from this 
form of treatment, but that evidently thyroid extract 
when given by mouth is not destroyed by digestion. 
It is believed that with a majority of the glandular 
desiccations, the same fundamental stability is present 
and the same therapeutic principle applies. In my own 
clinical experience, I am quite confident that a large 
number of the glandular preparations that have been 
given orally actually are responsib!e for the remark- 
ably satisfactory results so often seen, especially when 
the diagnosis is correct and the products are given with 
intelligence. 


OTHER METHODS OF ADMINISTRATION 


Originally I had in mind to dwell particularly 
upon the endocrine stimulation of cell activity that we 
expect from the gonads or sex glands. A very consid- 
erable amount of discussion has been aroused by many 
newspaper stories and press reports about glandular 
transplantation and the so-called “rejuvenating opera- 
tions.” Without a doubt there is a good deal of bun- 
combe to many of the things that have been said, but 
it is equally true that some of the things that have 
been said are true and worthy of a full appreciation. 
Glandular transplantation is really a form of organo- 
therapy, and consists of securing either from a human 
or an animal (usually the monkey, goat, or sheep) and, 
following a certain surgical technic, introducing the 
so-called “interstitial gland’”’ (the testis) or the ovary, 
usually in slices or sections, into an incision made in 
the sheath of the abdominal rectus muscle or else- 
where. More recently it has been suggested that these 
fresh glands be crushed up and injected intramuscu- 
larly in the form of a hurriedly prepared fresh emul- 
sion. There are a number of variations in technic, 
but fundamentally the idea is to administer a large 
dose of a hormone-containing substance, which will 
be absorbed gradually and during the period of its 
activity bring about a stimulation of the glands which 
correspond to those which are being administered in 
this somewhat difficult fashion. 

It is very evident from a study of an extraordin- 
arily large literature on the subject that comparatively 
similar results have been secured for many years from 
the oral administration of products of this type, and 
judging from the available information and from some 
experience in my own practice, the oral form of or- 
ganotherapy is far less inconvenient to the patient, 
much less expensive, and frankly, almost as efficacious 
in the type of cases in which rejuvenation is desirable. 
Many other types of disfunction in which organother- 





am oem ob ah =. 


— —— = 


th 
m 
th 
ity 
tio 
the 
ty] 


ma 
sel 
Ov: 
gor 
sin 
as 

ins 
wo 
cor 
cor 


ful 


on 
me 
the 
fur 
gla 
mo 


unt 
Th 
For 
the 


Journal A. O. A, 
September, 1924 


apy is. successfully used do not lend themselves to 
tissue grafting, and oral organotherapy is the accepted 
measure. It should be remembered that the trans- 
plants may not “take,” and, if they do acquire a cir- 
culatory anastomosis and actually grow into the or- 
ganism into which they are grafted, it is only a matter 
of months before they are gradually destroyed by the 
leukocytes, since to them they are indubitably foreign 
bodies. 

The testicular hormone, or as it is coming to be 
known, the gonad hormone, is a remarkable dynamo- 
genic substance which not merely encourages the func- 
tion of the organs corresponding, but in a general way 
increases muscular tone, stimulates metabolism and, 
according to a good many researches made by Euro- 
pean physicians, actually increases the cellular work 
of the organism. Experiments with the dynamometer 
and the Mosso ergograph show that a few doses of 
an extract of the interstitial cells of Leydig, either 
injected hypodermatically or given by mouth, will in- 
crease the muscular tone in a manner which can be 
measured by recourse to these instruments of pre- 
cision. 

PLURIGLANDULAR THERAPY ADVISABLE 


Dr. Henry R. Harrower, for a long time has em- 
phasized the importance of the relations of the endo- 
crines glands and in the condition of cellular laziness 
and presenility, such as we are now discussing, it is 
clear that not merely is there advantage from the ad- 
ministration of a suitable sex-stimulating gonad hor- 
mone, but that the encouragement and the regulation 
of the hormone production of these endocrine organs 
as a series is more rational and more clinically satis- 
factory than to direct our efforts at one of the organs 
alone. 

For example, the thyroid gland, while controlling 
the cellular chemistry of the body and maintaining 
metabolic activity, is also of extreme importance in 
the initiation of and maintenance of endocrine activ- 
ity in several of the other glands of internal secre- 
tion. Particularly is this true of the sex glands, both 
the testes and the ovaries, and in conditions where this 
type of cellular stimulation is needed, a small dose 
of thyroid renders much more active the product which 
may be made from the male or female gonads them- 
selves. This is even more true in the treatment of 
ovarian difficulties, for where ovarian therapy is 
good, thyro-ovarian therapy is considerably better, 
simply because many times ovarian insufficiency has 
as one of its fundamental etiological factors a thyroid 
insufficiency which, if treated by gonad therapy alone, 
would only be treated partially. To my mind, the 
combination idea, or pluriglandular therapy, is more 
comprehensive, and therefore more likely to be help- 
ful. 

There have been a good many articles published 
on this subject naturally, as with many advances in 
medicine, there are differences of opinion. However, 
there can be no denying the fact that when there are 
functional difficulties with the essential endocrine 
glands, they always involve groups; that is to say, 
more than one gland is invariably disturbed. 

As this is being written attention is drawn to an 
unusually interesting coincidence. In a recent issue of 
The British Medical Journal appears an article by 
Forest, of Newcastle, who reports his experience in 
the treatment of diabetes with insulin in conjunction 
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with the administration of para-thyroid extract. The 
insulin was given in the usual fashion to a number of 
patients then careful blood sugar estimations were 
made. Each of the same patients then received the 
same variety of insulin plus a known amount of para- 
thyroid extract by mouth. It was found that the 
amount of insulin necessary was greater when it was 
given alone; in other words, parathyroid therapy ac- 
tivates the insulin therapy, and we have here some 
interesting additional clinical proof that the pluri- 
glandular idea is founded upon reality. 

Osteopathic manipulation is credited with accom- 
plishing a great deal of benefit in the treatment of 
functional endocrine disorders. Undoubtedly this is 
due to the fact that by means of these measures, we 
are enabled not merely to modify the ennervation of 
certain structures, but to stimulate the circulation 
through them, thus increasing the local nutrition and 
obviously favoring the production of a larger amount 
of hormone substance which these organs produce. In 
this way, osteopathic treatments have been beneficial in 
simple goiter. This is an explanation of some of the 
remarkable results of osteopathy in functional high 
blood pressure, as well as in neurasthenia and in pelvic 
difficulties, and while I am enthusiastic about the de- 
velopments in our own especial field, and the additional 
knowledge of how such results may come about, I am 
bound to admit that I have found greater satisfaction 
from combining osteopathy with suitable pluriglan- 
dular therapy in indicated cases. 


The statement has been made that “organo-therapy 
fits into osteopathy like ‘‘a hand in a glove,” and from 
my experience I can readily agree with this and feel 
confident that as we become better acquainted with 
the study of this subject, we will understand better 
than ever how a number of phenomena, to which we 
have become accustomed, really are brought about. 
__ My conviction is that the more we study this sub- 
ject the broader-minded we are and the more expe- 
rience we have in applying these ideas, the more con- 
vinced will we become that the fundamental basis of 
cell activity is hormone activity and that when for some 
reason hormone production is deficient, on the one 
hand, we can modify endocrine function by osteopathic 
manipulations of the lesions present, and on the other, 
by suitable pluriglandular organotherapy. 





Symptomatology 
EuGeENE C. Link, D. O. 
Stamford, Conn. 


The human body consists of an aggregation of 
cells of various types specialized to perform certain 
definite functions. Operating under the control of 
the nervous system, each cell contributes its quota to 
the well-being of the individual. There are opposing 
forces operating within, as in the secretions of the 
endocrines, and the action of the vagus in opposition 
to the sympathetics, but in the normal state there is no 
friction, the equilibrium of the tissues is maintained, 
and the health is the resultant of these forces. Any 
disturbance in the function of the cells gives origin 
to certain phenomenon to which the term “symptom” is 
applied. A symptom, then, is a functional or vital 
phenomenon of disease. In other words, a symptom 
is a feeling, an evidence, that somewhere in the body 
“something is wrong.” Symptomatology is a study 
of symptoms—a systematic discussion of symptoms. 





SYMPTOMATOLOGY—LINK 


The importance of the study must not be forgotten 
for a knowledge of symptoms and proper interpretation 
of them is the basis of diagnosis of pathological pro- 
cesses or of functional disturbances. 

The study of symptoms leads one into the fields 
of biology, the realms of psychology, and to a deeper 
more comprehensive knowledge of anatomy, physiology, 
surgery, pathology, chemistry, neurology, and in fact, 
it will indicate to you the importance of a working 
knowledge of all scientific branches pertaining to the 
healing art. Osteopathy embraces all these studies 
and more, and by its contribution to our knowledge of 
the human body, we are able to explain many symptoms 
heretofore unexplainable and relieve distress that had 
long baffled other methods. 


CAREFUL STUDY OF SYMPTOMS NECESSARY 


In a general way symptoms are classified as sub- 
jective and objective, terms sufficiently expressive 
with further elucidation, and if absolute dependence 
could be put in them at all times, diagnosis would be 
a simple matter, the disease process correctly named, 
an intelligent prognosis given, and proper treatment 
instituted ; but owing to the fact that many diseases 
have so many symptoms similar in character, it is no 
wonder that so many mistakes are made in diagnosis. 

One may consult his books, examine his patient 
most thoroughly, carefully analyze each symptom, 
and with the aid of chemical tests and x-ray pictures 
and so on, in the endeavor to name the disease present, 
and in spite of the knowledge thus gained, he may make 
a mistake in diagnosis, unless he uses the utmost care 
in eliciting and interpreting the symptoms obtained. 


Frequently, there is one outstanding symptom that may 
lead to correct diagnosis as to the cause, but like the 
“ignis fatuus” may lead to fields far astray. 


STUDY PATIENT TOO 

To avoid some of the errors that are often made 
in diagnosis from symptoms, let us not only make a 
careful study of the patient’s symptoms, but the patient 
who has the symptoms. “Man is a machine.” This 
metaphor used by Dr. A. T. Still so frequently in his 
talks led him to think of disease—a perversion of 
function—as due to an abnormal condition of the 
mechanism. He thought in terms of structure, and 
so comprehensive was his knowledge of anatomy, of 
the relation of structure and function, and the far- 
reaching effects of structural irregularities and their 
relation abnormal function, that the symptoms pre- 
sented as an effect, directed his thoughts and his hands 
to the bony framework. It was there that he located 
the fundamental cause that disturbed the nervous 
connections which controlled the circulation and the 
activities of the organ that gave origin to the symptoms 
presented. 

He very early noted contractures along the spine, 
and these led to an investigation of the deeper struc- 
tures, and in this way the spinal lesion is often found. 
Whether or not the lesion is due to trauma or is pro- 
duced reflexly from disease of some internal organ 
receiving its nerve supply from that area in the spine, 
is immaterial. A vicious cycle is established and ad- 
justment is the rational treatment. 

If you will visualize the abdominal organs, their 
relations, their blood supply, their lymphatics and 
their extensive nerve supply—the splanchnics and the 
pneumogastric nerves—you will see at once the in- 
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terdependence of these organs, and understand how 
disturbance of function or disease in one can manifest 
itself in disturbance in function of some other organ 
in near or distant area. 


HEAD AND STOMACH WRONGLY ACCUSED 


In acute abdominal affections such as appendicitis, 
bowel obstruction, pyelitis, and cholelithiasis such 
symptoms as pain, nausea, and vomiting will commonly 
be present, and to accuse the stomach as being the 
offending organ is wrong. We can explain the nausea 
and vomiting as a reflex—the irritation passing from 
the diseased viscus by way of the sympathetics to the 
solar plexus thence to the stomach. The pain is due 
to the stimulus being transferred from the sympathetic 
sensory neurons to the cord, thence over the more 
highly sensitive sensory neurons of the spinal nerves, 
The headache is due in some cases to the effect of the 
toxins upon the vaso-motors, and in others, to the 
transference of irritation from the sensory neurons 
of the vagus to the sensory neurons of the trigeminus. 
Such symptoms as malaise, muscular weakness, head- 
ache, chill, fever, sweating, indigestion, and constipation 
are due to toxemia, and are commonly found in any 
infection. Not so many years ago such symptoms 
were supposed to be due to catching cold, indigestion, 
“rheumatism,” uric acid, and auto-intoxication but at 
the present time focal infection is the favorite diagnosis, 
and held by many to play the most important part as 
a cause of disease either local or general. 

Now, there is no doubt that a certain train of 
symptoms in some cases are due to infection of the 
alveoli, the sinuses, tonsils, and the gall-bladder; and 
that pathological conditions in other organs may follow 
and that many symptoms are made to disappear by 
eradicating infected foci; yet not infrequently have 
those practicing ten fingered osteopathy as given to 
the world by Dr. Andrew Taylor Still, observed the 
disappearance slowly or suddenly of these symptoms 
by the adjustment of lesions disturbing the function 
of the nerves controlling the circulation of these organs. 


MANY SYMPTOMS DUE TO BONY SPINAL LESION 


There are many symptoms due to what we call 
osteopathic lesions that stimulate those produced by 
visceral disease, and in some of the most marvelous, 
spectacular 1esults achieved, at times, by all osteopaths 
in their practice have been cases of this type, so it is 
well, before giving a too gloomy prognosis, not only 
to use the greatest care in eliciting symptoms, but to 
let your interpretation of them be influenced by phy- 
sical findings after a careful examination of the spinal 
articulations. If you follow this plan, I am confident 
you will not consider the gastric and intestinal crises 
in locomotor ataxia a recurrent digestive disorder. 
Nausea, vomiting, and abdominal pain, not uncommon 
symptoms in a child ill with pneumonia, have been 
diagnosed as appendicitis or bowel obstruction. Oper- 
ation to relieve the condition revealed the error. 

Take for instance the following symptoms—chills, 
fever, sweating and headache—in one living in a 
malarial district, sound very much like malaria, and 
would probably fit most cases, but in a malaria free 
territory the diagnosis would be questioned unless the 
plasmodia were found in the blood. But suppose 
malaria, tuberculosis, and influenza be eliminated and 
joint symptoms be added, rheumatism might be diag- 
nosed, but it would be much safer to think of infection 
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even though it was only a splinter that had been taken 
from the finger three or four days before. Such a case 
was diagnosed rheumatism from the symptoms, but 
was cured by an incision and drainage of wrist and hip. 

Oh symptomatology! How many errors in diag- 
nosis and crimes are committed in thy name? One 
can hardly believe the statement that in a large eastern 
city where medical and hospital training of the highest 
type are given that at least 50 per cent of the cases 
sent to the hospital that were operated upon, or that 
came to autopsy, were wrongly diagnosed and conse- 
quently wrongly treated. This amazing confession 
of the uncertainty of diagnosis from symptoms should 
teach us, as osteopaths, to study symptomatology not 
less, but the spine more. 


THE X-RAY AS AN AID IN DIAGNOSIS—BECKWITH 


The older I grow in practice, the more firmly am 
I impressed with the belief that the osteopathic lesion 
is the basis of most of our ills with their attendant 
symptoms. Other factors commonly accepted as 
causes operate secondarily to the lesion, which acts 
upon the nervous mechanism disturbing the normal 
reflexes; affects the endocrines, the circulation, the 
secretions, the excretions, altering the chemical equi- 
librium; sets up at first functional disturbance that 
leads to organic change. Believing this to be true, 
let us foliow the blazed trail of the immortal founder 
of our system, Dr. Andrew Taylor Still, and look to 
the spine for the fundamental cause of disease for as 
he said, “Man is a machine.” Harmony will prevail 
unless “Something is wrong with the mechanism.” 





The X-Ray as an Aid in Diagnosis 


H. E. 


Beckwitn, D. O. 


Los Angeles 


When the subject x-ray is mentioned, one imme- 
diately thinks of the three main divisions of the sub- 
ject; the physics of the x-ray, diagnosis by means of 
the x-ray, and the therapeutic uses of the x-ray. We 
have been asked to consider the phase, diagnosis. I 
hope before this convention is over that the subject 
of therapy will also be considered. 


X-RAY FOR SPRAINS AND FRACTURES 


As for the use of the x-ray in the diagnosis of 
fractures and dislocations, its value is already so well 
known that we need only to mention it. All cases of 


bad sprains, or what is thought to be such, should be 


before anything, beyond emergency 
treatment is done. This is necessary both for the 
protection of the physician and for the patient. Cases 
are very numerous where physicians have been placed 
in embarrassing circumstances because they failed to 
have a bad sprain radiographed, and later had to offer 
some flimsy excuse, which the average patient has more 
sense than to believe. Obviously those who are prac- 
ticing where they have no x-ray facilities, have a reason 
for doing without its help. 

It is also well to have film records of cases after 
a dislocation or fracture has been set and mobilized. 
This goes a long way sometimes in the protection of 
the physician when a patient has been negligent and 
later tries to blame the physician for a bad result, when 
the patient himself was at fault. At the same time 
that this affords protection to the physician it offers 
a real professional service where guess work is elimi- 
nated, and no doctor needs to feel that he is asking 
his patients for too much when he is asking for service 
that is a benefit to both. 

With this brief word on fractures, dislocations, 
and sprains, subjects with which you are all familiar, 
we must pass on to other subjects which are not quite 
so familiar and concerning which we can do but little 
more than catalog. 

Starting with the head, remember, that in cases 
of old long standing and stubborn cases of headache, 
to have the sella turcica x-rayed. You may find, as 
I have found several times, evidences of pituitary 
disturbance. I have in mind a patient who had been 
treated by one of the best medical men of Los Angeles ; 
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radiographed 


for years he had been their family physician. She had 
suffered for several years with an increasingly severe 
headache. She finally gave up her medical physician 
and came to an osteopath. She was referred to the 
x-ray laboratory and radiographs were made of the 
sinuses and the sella turcica. We were unable to 
diagnose evidences of pituitary trouble, and sent her 
back to her osteopathic physician with a suggestion 
that pituitary extract be tried. This was done and her 
headaches are now things of past history. 

Other head conditions in which it should be used 
are, all cases of suspected sinus trouble, cases where 
there is suspicion of tumors of skull or brain, necrotic 
conditions of bones, and especially and mastoid path- 
ology. The x-ray is of value in these cases, it is not 
the court of last resort, but, its findings are of untold 
value along with other physical findings; and the two 
together will often make a diagnosis certain. 

As for the teeth, in all cases of rheumatism and al- 
lied conditions, cases of heart and stomach troubles, 
neurasthenias, goiters, and any toxic conditions, at least, 
all devitalized teeth should be x-rayed. With some 
of the best physicians in all schools of practice, one 
of the first requirements in all cases—no matter what 
the pathology—is a complete roentgenograph of all 
devitalized teeth, and in cases of pyorrhea it is well 
to x-ray all teeth. 

X-RAY FOR THE NECK 

When some patient comes to your office with a 
bad neck, and gives a history of a fall or some other 
trauma, do not try hard corrective work without hav- 
ing first a good x-ray examination. Some on these 
cases have lesions that almost border on dislocations 
and they should be handled with care. We have seen 
many of these patients and a few of them have suffered 
severely because of over enthusiastic corrective work. 
Again, in patients with any strange or unusual symp- 
toms, not only in the neck but elsewhere, it will never 
cause you any trouble to insist on x-ray examination 
and it may cause you considerable trouble to try to 
excuse yourself. 

THE CHEST 


The use the x-ray in the diagnosis of pulmonary 
conditions is now quite widely recognized. However, 
let me give a word of caution to those who think they 
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can see too much. Its use here, is more of value as 
a check or as a help in making the diagnosis. Its great- 
est use, I believe, is from the standpoint of recording 
the extent and prognosis of most chest conditions. 
For instance one can generally make a diagnosis as to 
the presence of tuberculosis by clinical methods, but, 
one cannot realize or have a true idea of the pathology 
present until one has examined a good plate. 

Other conditions found in the chest and conditions 
of the nature that the x-ray is very useful as a help 
in diagnosis and prognosis, are malignancies, abscesses, 
syphilitic conditions, and foreign bodies. 

The use of the x-ray in the examination of heart 
conditions is not very widely known, but, it is of con- 
siderable service at times and its use should be more 
extensive. 

Be watchful is cases of spinal symptoms. 
have in mind a case of spinal tuberculosis, where a 
patient was caused considerable suffering because a 
manipulator tried to loosen up a “fixed area.” We 
also have in mind another case where a patient’s spine 
was buckled up under a chiropractic thrust. Also keep 
in mind, extra ribs, both cervical and lumbar, enlarged 
tranverse processes of the fifth lumbar in cases of 
sciatica and unyielding backache. These are common 
conditions. We have in mind also a case of spina 
bifida that was diagnosed wrongly by many good osteo- 
paths, until an x-ray revealed it. 

I would like to see the profession a little more 
careful in cases that are spoken of as “sacro-iliac.” 
These are common, we have been correcting them by 
the thousands all over the land. However, we have 
seen a few cases that have been made worse, and it is 
because of those few that we would urge x-ray ex- 
amination, 


We 


GASTRO-INTESTINAL REGION 


This is a field that is fast becoming quite well 
known. In all cases of suspicious malignancies, an 
x-ray examination should be made if possible. In all 
cases of suggested ulcer of the stomach or intestines, 
the x-ray should be used. So much is being shown 
by x-ray examination in gastro-intestinal and chest 
pathologies, that the member of the profession who 
does not have x-ray examination in helping him to 
diagnose and establish his prognosis, is derelict in 
his duty toward his patients, unless in his locality x- 
ray apparatus or service is not available. 

Gall bladder disease can be diagnosed with direct 
films in possibly 35 per cent of the cases, and with the 
help of the barium meal its diagnosis is made in pos- 
sibly 60 per cent of the cases. 


Facts About the Value 


Dorotuy 
Vermilion, 


I am going to head this article with a very emphatic 


statement. Nuts should and will constitute a much 
larger part of the American diet than is their lot at 
the present time. Just how quickly their greater use 
will be a prominent fact is difficult to say, but it is 
beyond doubt in my mind that the next generation will 
be trained in scientific knowledge to a much greater 
appreciation of their value than the generations of this 
day. 

‘or twelve years I have consistently urged the use 


FACTS ABOUT THE VALUE AND GROWING OF NUTS—LANE 


Journal A. O. A. 
September, 1924 


In cases of toxicity, where the patient has had all 
the teeth attended to, the tonsils taken care of, and 
thus removed the possible cause of a great deal of 
toxic conditions, but the toxic symptoms still persist, 
remember the colon. In the majority of cases of long 
standing constipation, the colon is the direct cause, 
in fact the percentage is so high, we would be almost 
tempted to say, in at least 90 per cent of the cases of 
constipation, the cause is in the colon. 

lor the diagnosis of these conditions, the barium 
enema should always be used. We have seen cases 
of long standing neuritis, for instance, show a colon 
that had several kinks. We also have in mind a woman 
who had been constipated all her life, and during the 
last 7 years she had suffered with severe headaches. 
We found in her case, that the colon on the descending 
side, went up and down five times. Food had to make 
two and a half round trips on the left side of this 
patient, and in the course of two months we have been 
able to take out one entire loop, this fact being demon- 
strated by the x-ray. 


X-RAY FOR APPENDIX PATHOLOGY 


Appendicitis is a condition that can be diagnosed 
in a large percentage of chronic cases. In acute 
cases the x-ray examination would probably not be 
very beneficial. In pathologies, where pain is com- 
plained of in other points of the abdomen, often the 
x-ray will demonstrate a condition of chronic appendix. 
We have seen cases presenting, for instance symptoms 
of ulcer of stomach, which symptoms were caused by 
a chronic appendix or by a chronic cholecystitis. 

In diseases of the urinary tract, the x-ray is of 
considerable value in demonstrating calculi, tumors, 
hydronephrosis, and tubercular conditions. 

Finally do not forget that the x-ray is of decided 
value, in cases of osteitis fibrosa, exostosis, osteoma, 
osteo-chondroma, bone malignancies, bone cysts, Char- 
cot’s joint, chronic osteomyelitis, and arthritis. In 
some of these conditions named it is of great value 
in the diagnosis, and in others, it is of more value in 
deciding the extent of the pathology. 

In this brief review of the conditions in which 
the x-ray has been used in diagnosis, we have not 
mentioned the technic nor the treatment. Again we 
say, that we hope that the profession will have an 
opportunity to hear one or two papers on the treat- 
ment of the various diseases, in which the x-ray and 
in which electro-therapy have not only offered so much, 
but, have demonstrated beyond question their value. 
| refer to well recognized and easily demonstrated 
therapeutic electrical methods. 


and Growing of Nuts 


E. LANE 
S. Dakota 


of nuts as one of the four best protein foods, and espe- 
cially as-a meat substitute.’ Recent researches in ani- 
mal experimentation indicate that nut proteins are 
complete. Their fats, being vegetable compounds, have 
a lower melting point than animal fats and therefore 
they are more quickly digested, and less subject to 
bacterial decomposition in the alimentary tract. For 
this reason vegetable fats, obtained from any nuts, are 
very desirable in salad dressings. The mineral salts 
of nuts are extremely valuable, among these being the 
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large proportion of calcium and iron, two elements 
which are invariably deficient in the diet. Nuts also 
have a certain amount of vitamin A. and B. and prob- 
ably a small amount of other vitamins, although re- 
searches have not yet determined these. Their cellulose 
also aids in overcoming constipation. 

Many times when I have argued for a greater use 
of all varieties of nuts, the answer has been that this 
would be impossible because the price is prohibitive for 
the majority of people. In some parts of the world 
they are naturally cheap, especially chestnuts in south- 
ern Europe. At the present time, it is true their price 
does prohibit a large demand—but this is because the 
supply is small. Increase the supply, lower the price, 
and the demand will rise. This is my plea in this 
article.—and in this connection I wish to refer to a most 
fascinating book of 233 pages by Dr. Robert T. Morris 
on “Nut Growing.” It is a book written wholeheart- 
edly in the interest of the country and the people. The 
author has shown how nut trees can be successfully 
raised. 

In his preface, Dr. Morris states the book is in- 
tended to serve as a general guide for leading the reader 
into a new field of agriculture and that when the sub- 
ject has captured the imagination of amateurs the lure 
of achievement will do the rest. 

“America has suddenly become aware of the food 
value of nuts and their relation to the shortage of labor 
question. A tree works while the farmer sleeps. Liter- 
ature on the subject of nuts and nut culture has now 
become so voluminous that no one except the student 
with library facilities at hand could fairly hope to 
know what is being done in this rapidly expanding field 
of interest and activity. 

“Nut growing is to furnish only one of the new 
sources of vast food supply for tomorrow.” 

In the “General Notes” many interesting asser- 
tions are made: 

“Were wheat, corn, rice, and other grains to be 
suddenly stricken from the earth, man might then live 
better than ever before. Nut crops with their large 
average yield per acre at less expenditure of labor 
would furnish more of the food essentials than are to be 
obtained from grain crops. Famine occurs in grain 
regions rather than in tree regions. Primitive man de- 
pended upon wild plants and animals for his food sup- 
ply. In a second stage of development man has come 
to depend upon cultivated plants and domesticated ani- 
mals. Ina third stage he will depend upon crops which 
require less labor and cost in general. 

“Nut trees which may be grown upon almost every 
habitable acre in the temperate or tropical world intro- 
duce a new and large improvement in the art of produc- 
tion. Distribution is facilitated by the fact that nuts are 
not perishable like meats and vegetables and we have 
plenty of time for gathering the crop and spreading 
it over various markets. Improvement in ways for 
making use of the nut foods is coming from laboratories 
and kitchens so rapidly that we now employ nut prod- 
ucts by the ton where they were used in small lots at the 
beginning of the century. 

“The reasons for development of a new world- 
wide agriculture relate to the difficulty which the farmer 
finds in meeting modern conditions. 

“A great development of cereals took place as a 
result of experimental work during the nineteenth cen- 
tury, but the twentieth century is to go on record for 
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the sudden emergence of nut culture. There are several 
reasons for this unexpected event. 

“1. Shortage of farm labor due to decreasing 
birth rate and increase of movement toward urban life 
came acutely to our attention in the early years of 1900. 

“2. Nut trees produce more of the food essen- 
tials in proteins, oils, and starches per acre than are 
furnished by ordinary field crops. 

“3. Nut crops require less labor and fewer hands 
for cultivation or for harvesting the crop, The trees 
may live and bear for more than a century, sometimes 
without apparent reduction of the fertility of the soil in 
which they grow. Difficulties which formerly stood in 
the way of successful propagation of nut trees have 
been done away with to such an extent that almost 
any boy or girl may do grafting work of the sort which 
defeated expert horticulturists two or three years ago. 

“Nut culture belongs to what has been called per- 
manent agriculture a tree does not exhaust the 
soil, 

“When the question of food value of nuts is taken 
up it must be divided into two parts. Nuts for the 
feeding of domestic animals and nuts for human food. 
In this country and in other countries there are loca- 
tions in which nut forage is very important for fowls, 
cattle, and hogs. This is the case where beechnuts, 
chestnuts, and acorns occur in vast quantities as natural 
wild products. 

“At the present moment the subject of nuts for 
human food is one undergoing most active development. 
Many important reports on this part of the subject 
are coming from the public and private laboratories and 
the literature of this feature of the nut question has 
become voluminous. 


“An acre of land devoted to wheat may produce 
nearly ten times as much protein as the same acre de- 


voted to pasturage for beef cattle. An acre of land 
devoted to nuts may be made to produce a still larger 
amount of food protein than is to be obtained from this 
wheat which in turn had excelled the beef acre. 

“Nuts furnish proteins of such fine quality that 
they supply the elements necessary to render more com- 
plete the proteins of cereals and other vegetable foods. 
They are free from such waste products as uric acid, 
urea, and carmine which go with meats. Further than 
that they are nearly aseptic and free from bacteria of 
putrefaction at the time when they are eaten. 

“From an economic standpoint the raising of nuts 
possesses an advantage over the raising of meat. One 
hundred pounds of food fed to a steer produces less 
than three pounds of food in the form of flesh. We 
must feed the steer thirty-three pounds of corn in order 
to get back one pound in the form of steak. Milk 
and eggs furnish much the same protein as that fur- 
nished by meat, but milk and eggs are rapidly increas- 
ing in price. Every pound of food in the form of milk 
requires feeding a cow five pounds of food. For every 
pound of food in the form of eggs we must supply 
nearly twenty pounds of food. Looking to the future 
we may state that the possibilities of raising food more 
cheaply by way of nuts are greater than the possibilities 
of raising food more cheaply by way of milk and eggs. 
In this connection it is interesting to note that one 
pound of walnut meats equals in food value five pounds 
of eggs, nine and one-half pounds of milk, or four 
pounds of beef loin. Each acre of walnut trees in good 
bearing will produce every year food approximating 
twenty-five hundred pounds of beef, thirty-five hundred 
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quarts of milk or one and a half tons of mutton.” 

In other words, animal foods of every kind are 
second hand foods. I wonder why it is so few people 
ever take cognizance of this fact. Almost every au- 
thority insists on a quart of milk a day for children, 
and a pint for adults. I have positively proved through 
human experimentation that this dictum is no scientific 
necessity, when a scientific substitution for milk is 
made. Nursing infants, however, require a generous 
amount of milk, although less if they are bottle-fed, 
other foods supplementing it, according to the age of 
the infant. But the vast majority of people fail to 
understand this scientific substitution, including many 
professionals both in the kind and preparation of the 
food. In my work I am feeding nursing infants and 
children foods condemned by all other writers as far as 
I know, either because they are bound by dogmas or 
because they have never thought of using them, and my 
results are all I have expected. It seems hardly neces- 
sary for me to say nut preparations enter into all the 
diets. In this connection I do not wish to be misunder- 
stood. I do not claim my diets are ideal, but I do claim 
to get excellent results through diets that have been 
severely criticized by conservative professionals. 

In regard to this discussion, it is noteworthy to 
quote from M. Hindhede. There is an interesting 
unique settlement called Eden not far from Berlin 
where the people are trying to live as sanely and scien- 
tifically as possible. Hindhede writes: 

“It is incomprehensible that the Berlin physiologists 
have not availed themselves of this material, but left it 
to a foreigner. If Professor Rubner and his school 
had studied the Eden nourishment, Germany would 
now have offered a different aspect. For Eden has 
proved that it is possible to manage at least as well on 
a vegetarian diet as on animal food-stuffs and this is 
confirmed by our experiments, which have shown that 
vegetable protein in natural combination has the same 
value of animal protein. If through the last ten years 
the Germans had known how to utilize this knowledge, 
not one German would have needed to starve today. In 
Denmark during the war-rationing they needed only 
have reduced their stocks of pigs to one-fifth and used 
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the cereals, potatoes, and milk, thus gained to feed their 
human population instead of the pigs, and they would 
have had not only food enough but even a consider- 
able surplus for export.” 

Quoting Dr. Morris again: 

“The increase in the popularity of the nut foods 
will undoubtedly add a health factor not to be despised. 
In all probability the expanding movement of nut foods 
will not displace meat foods very rapidly, but we may 
look for normal increase in ways for making nut foods 
so delicious that pleasure will accompany the gradual 
change from beefsteak to nut and soy steak.” 

In all my writings | have emphasized the fact 
that many races have lived without meats and milk,— 
Japanese, Buddhists, Brahmins, the ancient Roman 
conquerors, and so on, all people of wonderful endur- 
ance and strong intellectuality. 

“In the nut trees we combine the Greek ideal of 
utility with beauty, because nut trees are quite as beau- 
tiful as other trees. The reason why our parks, high- 
ways, and private grounds are not graced with nut trees 
instead of mere bunches of leaves is that people have 
not stopped to think about it as yet.” 

Nut growers associations and exchanges are being 
formed and the United States Department of Agricul- 
ture is taking an active interest in nut questions. 

In the subject of nutrition, I believe the time is 
ripe to break the chains of dogmas and conservatism. 
Millions of people are needlessly suffering through un- 
scientific feeding from easily preventable organic and 
infectious diseases. 

To the best of my limited power, I am attempting 
to spread new truths concerning scientific feeding, and 
were it possible I would give an endowment to one of 
our universities for research in the raising of all kinds 
of nut trees for our country. 

Possibly there are some osteopaths who would find 
pleasure in experimentation around their own homes, if 
so, they would be rendering a great service to them- 
selves and their community in supplying a thing of 


beauty as well as one of invaluable aid for health. 

In the October and November numbers, articles will describe diets 
for pregnant mothers in regard to the development of the teeth, the 
child, and the normal production of milk. 





Sanitation Versus Vaccines and Serums” 


A. J. Harris, D. O. 
Nashville, Tenn. 


In the preparation of this paper it is the aim of the 
author to state some facts and figures from competent 
physicians and authors from an unbiased standpoint. 

Hygiene and sanitation have been given a place 
as well as a name, but very much slandered by many 
of the modern fads. The mortality of many of the 
dirt diseases have been greatly lessened by rational 
sanitary laws, and wherever properly enforced will 
prevent many present day ills. But where sanitation 
is still in its infancy, as in Japan and the Philippines, 
smallpox still ravages the population despite the 
most strenuous repeated vaccination. 

I quote a few statements concerning vaccina- 
tion from well-known sources: 


“Health is preferable to disease. When we are healthy, 
why infect ourselves with a disease-breeding matter? Vac- 
cination violates the laws of health, vaccine virus is a poison 
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of the rankest type, and is harmful to the body. Why plant 
seeds of disease and expect a harvest of health?”—Dr. G. W. 
Reid, in Journal of Osteopathy. 

“Vaccination does nothing toward the removal of the 
cause. Conditions favoring the development of small-pox, 
is a weakened constitution, evil habits, foul air, impure water, 
and unsanitary conditions. Vaccination does not in any 
way antagonize these conditions, and is therefore worth- 
less.”—I bid. 

Eminent physicians are aroused to this ques- 
tion. They see that something must be done to 
check the annual increase of the ravages of cancer, 
tuberculosis, scrofula, syphilis, and all such dis- 
eases which are keeping pace with the great system 
of inoculation. 

Note the statement of Dr. Robert Bell, a cancer 
specialist for forty-three years in the London Hos- 
pital: “Cancer and tuberculosis are traced by 
specialists to blood debasement from vaccination 
and serums.”—Anti-V ivisection Society, Pasadena. 
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Dr. Walter R. Hadwin, Minister of Health at the British 
House of Commons officially stated that from 1908 to 1920 
only twenty-five children under 5 years of age died of small- 
pox in the whole United Kingdom, but that 111 had died 
from vaccination,—four times as many. 

“In Japan elaborate vaccination is practiced. From 1886 
to 1905 there were 269,182 cases of smallpox with 71,934 
deaths, a mortality rate of 26.34 per cent. In Japan sanita- 
tion is in its infancy. Thus Japan is paying dearly for adopt- 
ing vaccination instead of sanitation.”—S. G. Dixon, M. D., 
Harrington, Pa. 

“In 1908 there were 2,000 cases in Kobe, Japan. About 
50 per cent. proved fatal notwithstanding the fact that only 
1 per cent. of these who perished were not vaccinated.”— 
New York Evening Post, April 4, 1908. 

“In 1901 smallpox broke out in England and spread 
throughout the Kingdom. England had had compulsory vac- 
cination, but had abolished it, the pro-vaccinists were jubi- 
lant. ‘I told you so,’ was the cry, but when the epidemic 
had ended and the report obtained and presented in Parlia- 
ment, it was shown that the epidemic had raged wholly 
among the vaccinated, and no action was taken to reestablish 
vaccination.”—Health for the Home, 1905, p. 334. 

“Lessiter, England, is an unvaccinated city with a popu- 
lation of 216,389 and Bradford, is a vaccinated city with a 
population of 281,770. Between 1887 and 1903 there were 
in the city of Lessiter, 896 cases of smallpox. In Bradford, 
the vaccinated city, there were 1,766 cases. In Lessiter, only 
68 proved fatal, while in Bradford 173 died.”—/bid, 

“In England the provaccinationists attempted to impose 
vaccination by compulsory law, and gathered all the material 
that could be gotten to prove that vaccination prevented small- 
pox. The result of the investigation showed that for every 
unvaccinated person who had the disease, 18 vaccinated per- 
sons had it.—J. H. Allen, Keystone, Mo. 

“According to the 1918 report of the Philippines Govern- 
ment Health Service, page 122, a general vaccination of every 
person not successfully vaccinated in 1917, was ordered, every 
man, woman, and child from three days old and upward was 
a victim. There were 3,285,376 persons vaccinated and you 
would think that this drastic order would have some effect, 
it did. The same year there were 118,549 cases of smallpox, 
and 60,855 deaths. The following year, 1919, the report gives 
the number of cases of smallpox in the province as 60,612 
cases and 43,294 deaths.”"—Physical Culture, June, 1922. 


KILLED BY VACCINATION 


In Physical Culture for February, 1924, we note 
an article under the above heading written by 
Dr. Simon Louis Katzoff. After describing the 
death of a beautiful, healthy child the doctor says, 
“I would no more put vaccine virus into a man 
than I would put a bullet into him.” 


“Instead of protecting its victims from smallpox vac- 
cination actually renders them more susceptible to it by 
contaminating the blood and diminishing natural resistance. 

Smallpox is a filth illness which follows closely upon 
negligence of hygiene and health. No person is suscep- 
tible to smallpox or any other filth disease so long as he is 
in a state of health, Every human being can be protected 
from smallpox if he has sufficient air, sunshine, wholesome 
work, good food, and interest in life. These give immunity.” 

“Compulsory vaccination ranks with human slavery, and 
religious persecution and is one of the most flagrant in- 
fringements upon the rights of the human race. If people 
are forced to submit to compulsory vaccination for smallpox 
much longer there is reason to believe that they will be vac- 
cinated soon—by force, of course—for typhoid fever, dipth- 
theria, pneumonia, measles, cancer, tuberculosis, yellow jaun- 
dice, mumps, and the like. 

“The question is often asked as to just what vaccination 
consists of? In other words, what vaccine virus is composed 
of? Is the matter which is inocculated into the blood strain, 
pus, fat, filth, blood, or what? Who really knows? Those 
who make it should know, but do they know? 

“According to the Encyclopedia Britannica ‘there exists 
no official definition of what consists of successful vaccina- 
tion 


“According to Osler’s Modern Medicine ‘it would be of 
great scientific interest and some practical value to have rec- 
ords of all vaccination strains, but as it is, makers often do 
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not know or are unwilling to state the source and nature 
to the stuff.’ 

“Dr. W. F. Elgin in charge of the laboratories of H. K. 
Mulford Company in 1912 testified before the Pennsylvania 
Commission. In answer to the question ‘What is the original 
source of the strain or strains of the virus you use?’ he re- 
plied, ‘I don’t know.’ 

“Responding to a letter the vaccine laboratory of the 
Board of Health of the State of New York stated that the 
virus manufactured by the department was a mixture of 
‘various strains’ some of which come from sources regarding 
which they knew nothing.” 

“Since 1902 all virus has been manufactured under a 
Federal license. In 1908 the eastern part of the country ex- 
perienced a most costly outbreak of the foot and mouth dis- 
ease. This was traced by U. S. Officials to the use of con- 
taminated seed-virus imported from Japan. It was shown 
before the Pennsylvania Commission in 1912 that the out- 
break in Massachusetts in 1902 until 1908 this contaminated 
virus was more or less generally used in vaccinating children 
here and in the United States.” 

“In 1911 specimens of virus produced in the laboratories 
of one of the leading manufacturers of this country were 
purchased in the open market and subjected to exhaustive 
bacteriological and biological tests. From them no less than 
twenty-two different micro-organisms were isolated and their 
morphological, straining, cultural, and pathogenic properties 
determined. Eighteen out of twenty-two were found to be 
pathogenic. Six out of every eighteen were pyogenic. Four- 
teen were mortal to laboratory animals.” 


“During the course of the experiments, forty-eight ani- 
mals were subjected to innoculation. Thirty-three succumbed 
to lesions unmistakably produced by the germ filth with which 
they were innoculated.” 

“According to Osler’s ‘Modern Medicine,’ Willson first 
found tetanus bacilli in vaccine virus, and Carnin, out of 400 
examinations of 50 different specimens of lymph, found 
tetanus bacilli 5 times.” 

“Dr. R. N. Willson, testifying before the Pennsylvania 
Vaccination Commission, said that he had found in virus 
purchased in the open market and ready for use, ‘all of the 
pus producing organims, the streptococcus, the staphyloccus, 
the pneumococcus,’ and ‘tetanus or pseudo-tetanus bacilli.’ ” 

“According to the Encyclopedia Americana (1920) 
‘Bovine virus usually contains the pus producing organisms, 
the staphylococcus aureus and albus, the streptococcus, and 
in rare instances the tetanus bacillus.’” 

“The New Universal Dictionary defines virus as ‘organic, 
contagious or poisonous matter by which disease is intro- 
duced into the system.’” 

“According to Gould’s Medical Dictionary, virus means 
‘a poison that causes a morbid process or disease.’ This is 
the poison that the law compels you to have injected into the 
healthy bodies of your children—poisons that contain the in- 
oculating germs of a dozen terrible diseases such as syphilis 
and tuberculosis. Thousands of children after being vacci- 
nated develop measles, diphtheria, enlarged tonsils, pneumonia, 
and similar diseases. Some become mentally deranged, others 
develop weak hearts that last a life time.” 

Dr. J. J. G. Wilkinson, once a provaccinationist, says, 
“Not denying other forms of wickedness, I now, after care- 
ful study, regard vaccination as one of the greatest and 
deepest of all vices, abolishing the last hope of races, the 
newborn soundness of the human family.” 

Speaking in the Reichstag, Dr. Fechtinger, a Baden rep- 
resentative and an anti-pus-instiller, made this startling con- 
fession: “I deserve to be hanged to the highest branch of the 
tallest spruce-tree of the Black Forest, for I have thousands 
of lives of innocent children on my conscience.” 

Dr. Milton Ross, made this startling declaration: “I 
should be false to the best interests of humanity did I not 
record my convictions, based on irrefutable facts, that vac- 
cination is an unmitigated curse, and the most destructive 
medical delusion which has ever afflicted the human race. 
I know full well that fhe vaccinator sows broadcast the seeds 
of many filth diseases of the skin, the blood, the hair, and 
the eyes, which are transmitted from generation to generation, 
an ever-abiding curse to humanity.” 

“Vaccination is the most outrageous insult,” said E. M. 
Riplev, M. D.. of Unionville, Conn.. “that can be offered to 
any pure-minded man or woman. They have no more right 
to poison your little ones by vaccination than they have to cut 
your throat.” 





DISCUSSION OF DR. 


“I oppose vaccination,” stated Alexander M. Ross, M. D., 
F. R. C., “because forty years of practice have convinced me 
that vaccination does not afford the least protection or miti- 
gation from smallpox.” 

“Priestly despotism is bad, but medical despotism is in- 
tolerable. After having made a study of the subject for 
many years, I am absolutely opposed to vaccination in any 
form, under any circumstances,” is the statement of Rev. 
C. H. Reimers, Sec. Conn. Medical Liberty League, Inc., 
Durham, Conn.” 

“In my family I prefer smallpox to vaccination,” writes 
L. E. Cross, M. D., Stockton, California. 

“The records of the Register General of England give 
the following data showing deaths from vaccination as com- 
pared with deaths from smallpox. 


Total deaths 
from vaccines. 


29 


Total deaths 
from smallpox. 
1906 


1907 12 
" 1908 P 13 


Totals 54 


You say, “These are old cases.” If the aforementioned 
statistics are old ones, let us cite you the very latest recently 
issued by the Philipipne Health Service, at Manila, P. I. 

“In 1918 the Philippine Health Service vaccinated 3,285,- 
276 human beings. and reaped a harvest of 47,369 cases of 
smallpox, with 16,447 deaths.” 

“It got the rate of over 54 per cent.—60,855 deaths out of 
112,549 cases of smallpox—in its two years’ campaign. This 
is:the highest recorded death rate in all history since records 
have been kept. That is the way we preserve health, and 
educate the ‘heathen.’ ” 

These facts speak for themselves. They show 
that vaccination, instead of preventing smallpox, 
disappoints the hopes of those who honestly trusted 
in its virtue. 

If vaccine virus could be sterilized, and defi- 
hitely isolated, then there might be some ground 
for the claim, and this generation will see the day 
when all this bunk will be discarded. 


Smallpox is so rare in this country that hun- 
dreds of physicians will practice half their lives 
without even seeing a case outside of the pest 
house. Do you know that it’s so infrequent that a 
man is twice as liable to be struck by lightning as 
to have the smallpox once. A late report shows 
that the total deaths from smallpox was 70, while 
by lightning was 133 for a given period. Just keep 
looking for some one to discover a serum that will 
prevent the lightning striking a man. 

This wholesale vaccination of which our pro- 
vaccinists speak is the most dangerous policy with 
which the American people have to deal, it is 
fraught with more danger than the high protective 
tariffs, monopolies, immigration, ever present race 
question, yellow peril, and all others combined, 
with the possible exception of typhoid inoculation. 

“Vaccination vidlated the principles of aseptic surgery, 
for the surgeon has a special dread of poisons, especially 
infection, and will use every precaution to avoid it. Under 
the guise of vaccination he will deliberately inoculate the 
blood of a healthy person with the filth and poison of a 
diseased cow. It is strange that a physician who is thor- 
oughly grounded in the principles of sanitation and asepsis 
should sanction, much less participate, in this blood poison- 
ing game.”—Dr. G. W. Reid in Journal of Osteopathy. 

“The firm of Schieffelin and Co. of New York, one of 
the oldest vaccine venders of the country, in a !etter calling 
attention to the season for the vaccine harvest, annonuces 
that, ‘Every lot of vaccine virus prepared by the Lederle Anti- 
toxin Laboratories is physiologically tested on children, thus 
insuring an active and potent product.’”—Whose children, 
we ask ?—-Anti-vivisection Soc., Pasadena. 
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DISCUSSION OF DR. HARRIS’ PAPER 
GEORGE W. REID, D. 0. 

Dr. Harris has brought together a convincing 
array of witnesses setting forth the futility of vacci- 
nation and serum therapy. As my views coincide 
with his on this particular subject I can only offer 
further evidence to bear out the line of thought 
he has presented. I wish first of all to call atten- 
tion to no less an authority than the Founder of our 
Science, Dr. A. T. Still. In “Osteopathy, Research, 
and Practice,” page 14, we find these two planks 
in “Our Platform”: 

“We are opposed to vaccination.” 

“We are opposed to the use of serums in the 
treatment of disease.” 

Dr. Still gave us a system of treatment that is 
in perfect harmony with Nature’s laws. He gave 
us to understand that the chemicals, materials, and 
forces needed to build and rebuild the body must 
be manufactured from within, out of the food we 
eat, the air we breathe, and the water we drink. 
He further gave us to understand that so long as 
the body is properly adjusted and supplied with 
adequate nutritional elements and kept in a whole- 
some environment, we have every reason to expect 
that health will be the logical result. 

There are no short cuts towards the preven- 
tion of disease or the maintenance of health. There 
is no magic serum or drug that can be relied upon 
to save us from reaping the fruits that come from 
violation of Nature’s laws. There is no other 
avenue of health, except that of right living. If it 
is true that we cannot gather grapes from thorns 
or figs from thistles, it is absurd to expect that we 
can reap health from disease. When the time ar- 
rives that we may sin that grace may abound then 
perhaps we may make people sick that health may 
abound. 

Vaccination has been in vogue for more than 
one hundred years. It originated during a pre- 
scientific age when superstition and ignorance were 
dominating characteristics of the human race, when 
smallpox was the universal curse and everybody 
looked upon this disease with great fear. It was 
supposed that everybody at some time or other 
would have smallpox, that there was no possible 
escape and it was hoped by the practice of inocula- 
tion which preceded the practice of vaccination 
that the disease might be mitigated in its severity. 
Under such troublesome conditions it is no wonder 
that vaccination met with popular as well as pro- 
fessional favor, especially when we consider what 
was claimed for it by Jenner and other enthusiasts. 

There is but one argument that can carry any 
weight in favor of vaccination and that is the claim 
that the decline in smallpox has been due to the 
introduction of the practice of vaccination. A close 
examination into the subject, however, is sufficient 
to convince any open-minded individual that the 
decline in smallpox has been due not to vaccina- 
tion, but to improvements in living conditions. 
Thus, this argument that is generally accepted as 
a fact is apparent rather than real. We have had 
undisputable evidence in the case of the small- 
pox epidemic in 1918, 1919, and 1920 in the Philip- 
pines, that shows the futility of vaccination. 

Since the American occupation of the Philip- 
pine Islands, the Filipinos have been at the mercy 
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of the Health Service. The thoroughness of the 
work of the vaccinators may be gleaned from the 
fact that over thirty million vaccinations have been 
performed on the Filipinos since 1904. Smallpox 
gradually declined and the credit was given to 
vaccination, the Philippines being pointed to as an 
example of what vaccination would do. Then came 
the terrible epidemic of 1918, 1919, and 1920, the 
worst smallpox epidemic ever known. According 
to official records, there were in 1918—47,369 cases 
with 16,821 deaths; in 1919, there were 99,277 cases 
with 47,378 deaths; in 1920, there were 15,857 cases 
with 7,254 deaths, an average death rate of 43.96 
per cent for three years, the highest that has ever 
been known. 

The highest death rate in this Philippine epi- 
demic was in Manila, the average being for the 
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three years 64.18 per cent. It is a significant fact 
that Manila was the most thoroughly vaccinated 
section of the Islands. Vaccine virus is a filthy 
poison and it is unreasonable that such a poison 
can be promiscuously injected into human beings 
with impunity. According to the Scripture, “What- 
soever a man soweth, that also shall he reap.” We 
can no more sow the seeds of disease and expect to 
reap health than we can sow onions and expect to 
reap sweet peas. This is contrary to reason. If 
we want to avoid disease we must keep our blood 
pure and observe the various laws of health. There 
is no shortcut way open to any one. It is a case 
of “Obedience to law is liberty,” and any doctor 
who teaches anything to the contrary is a menace 
to public health no matter what his official position 
or title may be. 





The Osteopathic Treatment of Acute Conjunctivitis 


J. Deason, D. O. 
Chicago 


Most, if not all, kinds of conjunctivitis may be 
successfully treated by the same general method. It 
is first necessary to put the eye to rest, so that the local 
irritation from rubbing, squinting, and so on, may be 
relieved. This is done by producing a mild local anes- 
thesia. A drop or two of 1 per cent. cocain or 2 per 
cent. holocain, procain, or butyn may be used, followed 
by hot packs. Cocain has the advantage of being non- 
irritative, but the others are independent of the Har- 
rison act, and may readily be obtained at drug stores. 
Anesthetics usually retard nutrition to some extent, and 
their use, therefore, should be limited to those cases 
in which there is pain or irritation, and then used only 
once or twice daily. The use of such anesthetics should 
be discontinued as soon as the pain and irritation no 
longer demand their use. 

The next step is to remove all foreign bodies, dust, 
and so forth, including argyrol, boracic acid, or yellow 
oxide of mercury, one or more of which have surely 
been used if some “up-to-date” medic has seen the 
patient first. This is best accomplished by thoroughly 
syringing the entire conjunctival sac, with lids re- 
tracted (not rolled back), using a soft rubber ear 
syringe and hot salt mixture solution (salt three parts, 
borax two parts, and soda one part), a teaspoonful to 
the pint of hot water. The washing should be done 
thoroughly, three or four times daily, according to 
the severity of the case. 

The lids should be lubricated with lanolin or white 
vaseline, to prevent sticking and retaining pus. (ood 
intranasal drainage should be maintained to keep the 
sinuses free. 

Adjustive treatment to the upper thoracic, cervical 
upper ribs, and clavicles should be given, and deep 
relaxation of the submaxillary musculature should also 
be given to enhance the lymphatic and venous drain- 
age. 

NO DIRECT FINGER TREATMENT DURING ACUTE STAGE 

In acute conjunctivitis, we do no direct finger 
treatment to the eyeball or lids. This kind of treatment 
is often effective later, but not during the acute stage. 

In severe cases, the patient should be kept in a 
dark room and hot packs applied over the eyes almost 
constantly. We have found that a rubber surgeon’s 


glove filled with hot water and tied at the wrist, used 
over moist gauze, makes a good lightweight eye-pack. 
Most hot-water bottles are too heavy for use over the 
eyes. 

There is nothing in the form of so-called anti- 
septics that has any value in the treatment of con- 
junctivitis. Such things more often act as foreign 
bodies and cause irritation, which retards healing. 


RESEARCH FINDINGS 


In our Research Laboratories at the A. S. O., the 
late Dr. A. R. Bell carried out a very careful series of 
work, the results of which proved conclusively: (1) 
That all of the common pyogenic bacterial flora will 
grow luxuriantly after being “digested” in light suspen- 
sion of concentrated boric acid solution at body tem- 
perature, for from twelve to twenty-four hours; (2) 
That culture media made of concentrated boric solution 
will also grow bacteria quite as well as similar media 
made from normal salt solution. Boracic acid solution. 
we may therefore conclude, has no marked antiseptic 
properties. These experiments were repeated many 
times under my supervision, and I am certain that the 
results are correct. He who questions the above state- 
ment should first repeat these tests and I am very sure 
that if he does his work carefully he will confirm our 
findings. 

Boracic acid solution reaches concentration at 4 
per cent. or less in boiling water, but as it cools, crystals 
are held in suspension. Careful examination of a cooled 
solution will show this. These crystals cause direct 
irritation to the very sensitive conjunctiva and there- 
fore do harm. 

Clinical and laboratory studies have convinced me 
that all other so-called antiseptic solutions have their 
disadvantages and I am very sure that they do more 
harm than good. The greatest harm from the use of 
such things comes perhaps from the fact that by their 
use we hope to accomplish that which should be and 
can be accomplished by osteopathic methods. Depend- 
ing, as we do, upon antiseptic measures, we often 
neglect to do those things mentioned in the foregoing 
paragraphs, which are really important. 

27 E. Monroe St. 
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TORONTO THE CONVENTION CITY 

The Kirksville jubilee convention is now history, 
but it is not over; we are still thinking about it, writing 
about it, discussing its features and will doubtless do 
so for months and years to come. We needed just such 
a convention as Kirksville proved to be. 

The second half century is now on and with it 
come new opportunities, obligations and activities. 
Toronto is the city toward which our eyes and 
thoughts are beginning to turn—something different, 
something outside our own nation’s boundary—and we 
look forward to a gathering in that great neighboring 
territory which will be unique in the history of our pro- 
fession. Dr. Pocock, local chairman has probably done 
more in less time for the consummation of plans than 
ever has been done at such an early date by any local 
committee chairman. The cordial invitations and tes- 
timonials in this issue suggest only a small amount of 
the activities started by Toronto osteopaths. 

The Rotarians met there last year. There was an 
attendance of 9,178, one of the largest gatherings in 
their history. Recently we had opportunity to speak 
with one of their leaders. He enthusiastically stated 
that for generous welcome, cooperation, and attention 
to details from the biggest men in that city to the police- 
men and street car men, the Rotarians agreed no other 
city could excel Toronto. The crowd was so great that 
private homes had to open as did those in Kirksville. 
This is the spirit of Toronto, and we learn from the 
Kiwanians who had been in that same city with their 
convention that these Rotarian experiences in Toronto 
are not unusual. Those who know the focal osteopaths 
know that they are all made of this same stuff. It will 
be up to us to match them with generous interest. 
attendance, and good work. This will make the 1925 
gathering at Toronto, not only the first convention of 
the second half century, but a notable landmark in 
osteopathic annals. 





TO THE MEMBERS OF THE AMERICAN 
OSTEOPATHIC ASSOCIATION 

In accepting the chairmanship of the program 
committee for the ensuing year, I have a keen desire 
to be of material service to the osteopathic profession 
in the task at hand. To that end I am seeking the co- 
operation of all who have something definitely worth 
while to contribute. In the state and divisional society 
meetings we have a wonderful preparatory field for the 
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presentation of subjects vital to osteopathy. If a par- 
ticularly good paper or scientific demonstration comes 
to your attention, will you not pass along the news to 
your program chairman? It is definitely our aim to 
make the program for the Toronto meeting not only 
interesting but of real practical value. Inspirational 
addresses have their place in any well-arranged pro- 
gram, but we must classify them as such and not allow 
enthusiasm to run riot at the expense of cold, hard 
facts. I would like to have the Keynote of our Conven- 
tion for 1925 emblazoned in the word SERVICE. 

I would like to show the good people of Canada 
that as osteopaths we are fully alive to our duties to our 
patients, to the general public, and to our fellow phy- 
sicians. In the first instance we should set forth that 
osteopathy aims to give its patients a complete service 
in the time of need and a strong rational therapy based 
upon facts obtained at the bedside, in the laboratories, 
and in the clinical experiences of daily practice. In 
recognition of osteopathy’s duty to the public, we can 
point with pride to our schools, hospitals, and clinics, 
and the increasing number of our practitioners who are 
serving in various civic enterprises. Our duty to our 
fellow physicians is not only exemplified by our service 
to one another in consultation and private practice but 
finds its greatest expression in our annual convention, 
when we gather together to imbibe and impart the 
knowledge gained by the experience and study and re- 
search of our daily lives. To the end that this service 
to our fellow physicians may be practical and of 
lasting value our programs are conceived with that 
thought paramount. So my fellows in osteopathy 
consecrate your best efforts now toward making our 
Toronto meeting a great forward step in scientific prog- 
ress and know that in reality “he profits most who 
serves best.” CLARENCE V. Kerr, D. O. 





TUMORS OCCURRING IN RABBITS 


The Journal of Cancer Research for April, 1924, 
contains a most interesting article on “Tumors of the 
Uterus in Mice” by Maude Slye, Harriet F. Holmes, 
and H. Gideon Wells. This article includes lists of 
tumors found in other mammals, and those of the rab- 
bit are of especial interest in connection with the work 
of the Sunny Slope Laboratory of The A. T. Still Re- 
search Institute. 

Rabbits are very commonly used in experimental 
laboratories, yet tumors are rarely reported for them. 
This is due to the fact that laboratory rabbits are 
usually not more than two years old, while their can- 
cer-bearing age occurs at four to nine years of age. 

The article mentioned in the first sentence of this 
report gives especial attention to the reports of the 
work of Stilling, who accumulated thirteen rabbits with 
cancer of the uterus. The youngest of these was four 
years, the oldest seven years of age. He bred his own 
rabbits, buying very few. Thus they were inbred to a 
considerable extent and they were closely related to 
one another. These tumors were chiefly adenomas or 
adenocarcinomas, and he made several experiments with 
the inoculation of these tumors into other rabbits. 

Eleven other cases of adenoma, carcinoma, or 
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epithelioma of the uterus are reported for rabbits, 
though some of these may be tumors developed upon 
placental sites, probably such as has been reported for 
a cavy in Bulletin No. 5 of The A. T. Still Research 
Institute. 

Twenty-six other tumors are described for rabbits. 
These include sarcoma, lymphosarcoma, “nephroblas- 
toma,” myoma, and epithelioma. 

The article is well worth reading, and is a very 
valuable contribution to the literature of cancer re- 
search. Louisa Burns, D. O. 





SHALL OSTEOPATHIC PHYSICIANS BE ADDED 
TO THE UNITED STATES NAVAL 
ACADEMY GYMNASIUM STAFF? 

The advisability and even the necessity of adding 
osteopathic physicians to the staff of the U. S. Naval 
Academy gymnasium at Annapolis, Maryland, has been 
the subject of a recent interesting discussion in the 
United States Naval Institute Proceedings. 

Rear Admiral A. T. Niblack, who has just been 
retired after 47 years’ active service, strongly recom- 
mends the addition of osteopathic physicians to the 
staff. 

Admiral Niblack was instrumental in the establish- 
ment at the Naval Academy of the present system of 
scientific tests of muscle groups by the universal dyna- 
mometer, and was active in the development there of 
the Swedish method of exercises. 

It is regrettable that the admiral is not better 
acquainted with osteopathic practice and the prepa- 
He believes 


ration and training of our practitioners. 
that we deal with “displacements” of bones, rather than 


with immobilization of the joints. This is, undoubt- 
edly, the fault of poor methods of public education on 
the part of osteopathic physicians. It does not, in any 
way, lessen the strength of his recommendations. 

The admiral believes that an osteopath is not a 
physician, but that his practice is limited to a specialty, 
even as the work of the dentist is limited to the teeth. 
This again is probably the fault of the osteopathic phy- 
sicians themselves, but it must be remembered that 
Admiral Niblack does not pretend to discuss the sub- 
ject from a medical or from a surgical standpoint, but 
merely on the basis of knowledge which he has ac- 
quired by experience. 

In the October, 1923, number of the United States 
Naval Institute Proceedings, Admiral Niblack has a 
long article on the subject of “Athletics, Beneficial and 
Otherwise.” In this he discusses athletics, physical 
training, posture, and so on, in a broad way, pointing 
out the excellence of the equipment and the courses at 
the United States Naval Academy, but emphasizing the 
fact that one thing still needed is the addition of oste- 
opathic physicians to the staff. 

In the November number he is answered by 
Captain D. N. Carpenter, who, for four years had been 
senior medical officer in the Naval Academy and who 
asserted that osteopathy has nothing to offer which is 
not included in physiotherapy and that there is no 
necessity for the addition of osteopathic physicians to 
the staff. Then in the January, 1924, number, Admiral 
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Niblack replies at length, bringing forth additional 
facts to back up his arguments. 

This discussion was called to my attention by Mr. 
F. Cecil Tablor, a student in the American School of 
Osteopathy. In Admiral Niblack’s original article we 
find the following arguments for the addition of 
osteopathic physicians to the staff: 


We have dentists in the navy now and the world 
is moving, but I may be allowed to express the hope 
that we will not have to wait for a new generation of 
medical officers in the Navy to obtain recognition of 
the fact that there should be on the medical staff of 
the Naval Academy gymnasium several osteopathic 
practitioners, or similar mechanical manipulators. 

In the beginnings of posture and especially in cor- 
rection of defects of posture, there is much stiffness and 
some soreness of muscles due to change in balance. In 
the beginning of the training in general quite a number 
of midshipmen develop acute flat feet. Previous habits, 
stiffened ligaments, and slight displacements of the bony 
structure call for slight readjustments of the human 
mechanism. It is as purely a mechanical process as 
tinkering with a machine and requires that peculiar 
knowledge which osteopathy gives its practitioners and 
which is not required of medical officers. It is as much 
a question of specialization as is dentistry and, more- 
over, there are specializations in dentistry which over- 
lap the surgeon’s work, as was shown in the World 
War, where the dentists came into their own through 
so many head wounds, due to trench warfare, whereas 
the osteopaths, not being recognized, did not get a 
chance at shell shock and various other displacements, 
as distinguished from wounds and fractures. How- 
ever, the issue is plain, in this matter of posture, in the 
adjustment of slight mechanical defects. Exercise, of 
course, is the real basis of correction in order to con- 
serve and make permanent the mechanical adjustments, 
as it is also a remedy in some forms of varicose veins, 
flat feet, and a number of former and present causes 
of the rejection of candidates. 

What the Naval Academy gymnasium system lacks 
is here clearly pointed out. Osteopathy is to the frame- 
work of the bones and ligaments of the human body 
what the dynamometer is to the groups of muscles, and 
does away with any guesswork, as it concerns itself with 
mechanical displacements. My presumption in dis- 
cussing medical or surgical questions is based on the 
fact that what is advocated is not either medical or 
surgical, and my knowledge has been acquired by ex- 


perience. ‘ " 
In the beginning of this article, Admiral Niblack 


pointed out that the Navy has just joined the recently 
organized National Amateur Athletic Federation of 
America. The object of this Federation is to aid the 
organizations of which it is composed in their efforts 
to improve and place wholesome activities within the 
reach of all. Admiral Niblack goes on to point out: 

Not all physical exercise is necessarily beneficial. 
The vice of the Turnverein system has been the de- 
velopment of stunt performances for show purposes, 
tending to develop participants exactly where not 
needed. The fault of the Swedish system, as excellent 
as it is, has been that those who have not needed ele- 
mentary exercises have had to take them along with 
those who did, and it has thus been too irksome in the 
beginning. The fault of all athletics and com- 
petitions in general is that those who participate do not 
really need the exercise for their health, and it is the 
people on the bleachers watching athletic exercises who 
really do. 

With this problem of getting the onlookers to 
participate is also the bigger problem of not permitting 
injury to result from injudicious exercise those 
who need the gymnastic apparatus most do not get 
it, do not know how to use it, and are as apt to injure 
themselves in using it as to get benefit from it unless 
carefully and intelligently supervised. The U. S. 
Naval Academy has the best system of physical train- 
ing of any institution in the world and, in certain re- 
spects, it-is capable of still further improvement. 
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The strength- -testing machines, or dynamometers, are 
used in the Naval Academy preliminary to any form 
of physical training or exercise. he machines 
make tests of the nine groups of muscles of each arm, 
the eight groups of muscles of each leg, and the five 
groups of muscles of the trunk and neck. . . . Each 
group is isolated in the test so that it cannot be as- 
sisted by any other group. The test takes only about 
twenty minutes and the groups of muscles in which the 
individual exceeds or falls short of the average are 
graphically shown on a tabulated form. . . . There 
are numbers corresponding to apparatus in the gym- 
nasium by which the particular group of muscles that are 
defective may be exercised. Those who do not 
pass the test satisfactorily are not permitted to sit on 
the bleachers and watch other people play until they 
have brought their groups of muscles up so as to pass 
the testing machine satisfactorily. . . This is not 
done as a punishment but to prevent the individual from 
being injured later on by physical exercise. . . . This 
testing machine takes the place of all the elementary 
stages of the elaborate Swedish system in that the weak- 
nesses of the individual are pointed out by the machine 
and he need individually develop himself only where he 
is lacking. It is not a system of training. 
One may look over the strength test cards and ‘al- 
most automatically select recruits to try out for the 
crew, for football, wrestling, boxing and sports in 
general where strength, and not running, is required. 
— No individual is permitted by a coach to serve 
on a team until after passing the testing machine, thus 
showing that he does not possess, for the time being at 
least, any group of muscles much below par whether 
through concealed injury or some temporary cause. 
, Between two candidates the machine might in- 
dicate which individual is preferable, except that the 
machine distinctly gives no tests which have any rela- 
tion to endurance. To the defective it infallibly 
guides his exercise to the development of the weak 
groups of muscles. 

After the Plebe class enters in June, the gymnasium 
part of the training comes along, consisting first in the 
testing of the forty-two groups of muscles on the dyna- 
mometer. Defects in weight as well as in groups of 
muscles are noted. Those who pass are next examined 
by the medical officer as to posture and he points out 
defects in carriage and explains how to correct any 
faults. . . . Errors in posture are regarded as part 
of the strength test requirements for the first year at 
the Academy, but in the second and third years they 
become part of the gymnasium requirements. It is in 
connection with this particular correction of posture 
that great improvement can be made, as will be shown 
later in this article, it being the real reason for which 
it is written. 


goes further into the subject. 


and light. Admiral Niblack would be the first to recog- 
nize the value of physiotherapy if familiar with its 
application. ‘Misery Hall,” the gymnasium medical 
department, has advanced considerably in equipment 
during the past few years. After four years’ service 
as Senior Medical Officer, the writer cannot subscribe 
to Admiral Niblack’s statements as to the scientific 
value of osteopathy, or as to its need at the Naval 
Academy. 


Then in January, on page 86, Admiral 
He says: 


Niblack 


Doctor Carpenter has recently completed four 
years’ service as Senior Medical Officer at the Naval 
Academy, where his zeal, intelligence and progressive- 
ness have resulted in improved supervision both in the 
gymnasium and in “Misery Hall,” in which sprains, 
bruises, and soreness are treated by approved methods 
of physiotherapy. Naturally, he did not think that me- 
chanical manipulation, or osteopathy, was needed with 
posture, otherwise they would have it in the gymnasium 
now, and I would have been saved the unpleasant task 
of uplifting and of stepping on toes in the process. 

What the medical fraternity in general has neg- 
lected is not only deep massage, as intimated by Dr. 
Carpenter, but also that manual dexterity in readjust- 
ments and that peculiar knowledge which it is neces- 
sary to go to an osteopath to get in its most efficient 
form. This is not saying that doctors cannot do it, but 
that they don’t, except with rare exceptions, for I know 
doctors who can and do. 

The ethics of the medical profession, broadly speak- 
ing, defines surgery, including fractures, wounds, etc., 
as one of the legitimate functions of a doctor, and pre- 
scription as another. In the one, the doctor performs 
marvels with his skilful hands, and, in the other, he 
uses a pen. Besides materia medica to draw from for 
prescriptions, he has hot and cold applications, elec- 
tricity, light, massage, baths, rubbings, and mechanical 
appliances, and all else that physiotherapy has to offer, 
but it is always someone else that fills the prescription. 
That is where the osteopath slips one over on the doc- 
tor, for, instead of writing out a prescription, he ex- 
amines the actual machine, which is dislocated, and by 
touch, eye, and ear, gets a closer line on the trouble. 
It is surprising, within the limits of their peculiar knowl- 
edge, and what they claim they can do, how successful 
they are. Of course, doctors know the bones, muscles, 
nerves, tendons, and organs of the human body and 
their functions quite as thoroughly as the osteopaths, 
but they have not their manual dexterity and touch, 
merely through lack of experience. There is no reason 
why they should not have the experience, but very few 
go after it. It would be better if doctors were also 
osteopaths, and much better if osteopaths were doctors. 


Later on in the article comes Admiral Niblack’s 
recommendation about osteopathic physicians, which is 
what he has reference to in the paragraph just quoted. 

In the November number of Naval Proceedings, 
on page 1873, appears Captain Carpenter’s reply, from 
which we quote: 


In my experience, I have seen patients, aboard ships and 
in naval hospitals all bandaged up, in pain, and off duty, 
for some displacement that an osteopath could remedy 
in five minutes or less by the watch. Every one who 
has looked into the matter, and is not perverted by 
ethics, knows of so many cases, other than bone dis- 
placements, where pressure or congestion has been 
relieved with startling results. I mention all this to 


Admiral Niblack’s statement that the Medical De- 
partment is backward in not recognizing the value of 
——— practitioners for duty on the staff of the 

Naval Academy gymnasium, is evidently based on his 
belief that osteopathy gives a peculiar knowledge not 
possessed or required of medical officers. Possibly the 
Admiral is not familiar with the development of physio- 
therapy and the recent establishment of the latest 
equipment in many of our naval hospitals. So far as 
the theory of readjustments is concerned, medical of- 
ficers would probably agree that this peculiar knowledge 
holds no interest for them. On the other hand, some, 
including the writer, believe that osteopathy has utilized 
a valuable therapeutic aid which has been neglected. 
Physiotherapy includes active and passive movements 
with massage, when necessary, and these the writer be- 
lieves to be the important factors in osteopathy. The 
Japanese as a nation have long recognized the value 
of massage and make it a legal monopoly of the blind. 
The Swedish physicians have also used massage exten- 
sively. Physiotherapy comprises in addition to the 
latest methods of application of heat and cold, electricity 


offset Dr. Carpenter’s remark that I would be the first 
to recognize the value of physiotherapy if familiar with 
its applications, whereas it is because I am familiar to a 
very marked degree with it that I see how inconsistent 
it is to leave out of physiotherapy the deep massage, 
the manipulation and the bone setting of the osteo- 
pathic practitioner. 

I hold no brief for osteopathy, but would welcome 
anyone who could qualify in this matter of posture. If 
it is a question of ethics, then I don’t think the Navy 
ought to be kept out of benefits for that reason. It took 
us a long time to get dentists in the Navy, but this is 
not a question of having naval osteopaths, although I, 
for one, would accept all they can do that is good—or 
better. To illustrate the workings of ethics, Sir Albert 
Barker, England’s most famous bone setter, to whom 
doctors in London had freely sent many cases, was 
knighted in 1921. There was a great stir over it at the 
time, but as he could not be made a fellow of the Royal 
College of Surgeons, they recognized his eminent serv- 
ices by easing him off with a title. 
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The real question is what has osteopathy got to 
do with posture. Posture, as now taught at the Naval 
Academy, is too much of. a pose which lasts while 
officers are supposed to be looking. To some it comes 
natural and easy. To others it is unnatural, owing to 
previous wrong carriage, to stiffened ligaments, to round 
shoulders, to bad poise of the spinal column, and many 
other drawbacks which can be corrected by manipula- 
tion, and held naturally through corrective exercises 
The West Point and Annapolis military posture is not 
natural, but is exaggerated enough to allow for some 
slump in after life. 

An osteopath, the best-known one in New York 
City, who, some years ago, in a few minutes, smilingly 
relieved me of intense pain from lumbago, from which 
I had suffered five days on board ship, by snapping a 
bone back into place, has just written me as follows: 
“It certainly pleases me to know that some one has 
taken the stand in regard to posture, which I have advo- 
cated for the past fifteen years, having had charge ad 
some years of the Bennett School at Millbrook, N. Y., 
working with from one hundred seventy-five to at 
hundred girls yearly. I believe that faulty posture, 
whether dependent upon occupational habit, slump, gen- 
eral carelessness, or displacement of vertebrae due to 
injury, or to improper shoes changing the balance at 
point of contact with the surface of the earth, is the 
primary factor in 90 per cent of constitutional diseases, 
and, as you say in your paper, it is necessary to make 
the subject assume a posture, not because he is made 
to, but because it is natural. It is impossible to make 
corrections of parts of the body affecting posture if he 
keeps on with his old original slump when sitting 
down. I have endeavored to create at all times a 
correct posture in each one subconsciously, and my ef- 
forts in every instance have been crowned with success. 
Posture is a habit—a pleasant habit, if you please—and 
I find that I am having less trouble in maintaining cor- 
rections which I have made when the idea becomes fixed 
in the subject's mind.” 

Correct posture should be insisted upon in recita- 
tion rooms, in the mess hall, and in study; but, before 
all else, bodily corrections should be made to make pos- 
ture natural. It is to be hoped that the rising generation 
will thus avert the slump into flabbiness which over- 
takes many officers, who, through incorrect posture 
bring on constitutional troubles which shorten their 
careers. The present Surgeon General of the Navy is 
one of the most progressive kind, and I am quite sure 
that in co-operation with the Naval Academy authori- 
ties, he will see that no feeling of self-satisfaction will 
stand in the way of common-sense progress. I am 
not trying to run anybody’s business for him, but am 
merely speaking for the good of the service we all love, 
without regard to corps, class, or the dead past. 


Ray G. Hutsurt, D. O. 





EXHIBITS 

The success of an exhibit depends chiefly on its 
ability not only to stop the crowd but also to hold that 
crowd until its story can be told. Exhibits can be 
divided into two general classes, those without action 
and those with action. The two groups can be divided 
again into two subdivisions. The first subdivision con- 
sists of that type of exhibit which contains no action 
and depends solely on its appearance or, to use a show 
expression, its “flash,” to stop the crowd, and printed 
signs and literature, to which the public may help them- 
selves, to tell its story. The second subdivision is the 
same type of exhibit as the first, but has an attendant 
present to supplement with more detail the signs and 
printed matter and to answer questions. In the second 
main division, that group of exhibits which contain 
action, we also have two subdivisions, first that type of 
action which is repetitive, repeating itself over and over 
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again, and secondly that type of action which is con- 
secutive and indicates that it is to reach a definite 
climax. 

Of the four types of exhibits the last type, that 
which eventually comes to a definite climax, offers the 
best possibilities for stopping and holding a crowd, 
because people, like animals, are curious to see every- 
thing that is going on. Repetitive action offers the next 
best class of exhibit, set exhibit with an attendant comes 
next in order of effectiveness and last in usefulness is 
the set exhibit without action or attendant with one ex- 
ception. That exception is the exhibit which depicts 
something lurid, something unusual or something in 
which the public is greatly interested. For instance, 
one large exposition had on display in glass cases a 
very complete exhibit of wax models of leuetic lesions. 
Many people after one glance hurried rapidly away, 
as the majority of people either do not care to look at 
such a display or do not care to be seen looking at such 
displays. Many people, however, went over the exhibit 
very thoroughly and read all the signs and literature 
connected with it. It should always be borne in the 
mind in connection with medical exhibits of certain 
kinds that many people of both sexes become more or 
less embarrassed when examining those exhibits before 
a mixed crowd. 

In connection with osteopathic displays for state 
fairs, local exhibitions and so forth, a display of spines 
showing various forms of scoliosis might prove of 
value in stopping the crowd, and then those in charge 
of the booth should be prepared to give a very brief but 
thorough explanation of the probable causes which led 
up to the various types of deformities shown, including 
osteopathic viewpoint of cause, effect and treatment. 
Osteopathic literature should also form an: important 
part of this exhibit and cards and pencils should be at 
hand for those who are interested and wish further 
information to write their names and addresses on, so 
that a follow-up campaign of education might be in- 
stituted. X-ray plates, illuminated so they can be 
easily seen, form another type of exhibit in which the 
public is always interested. Actual films may be dis- 
played or pictures projected on to a small screen may 
be used with someone always present to describe and 
explain these pictures. Moving pictures of corrective 
gymnastic exercises with explanations by some attend- 
ing physician would be sure to be of great value, as the 
public is at present greatly interested in gymnastics, 
correct posture, and the like. If moving pictures are 
not feasible, some individual, man or woman, attired in 
gymnasium garb could be used to demonstrate the ex- 
ercises and correct posture. 

Briefly summarizing, if possible introduce a def- 
inite, consecutive action, have that action concerned 
with or actually depicting something that the public at 
that time is particularly interested in, and lastly, have 
that action lead up to a definite climax which will tell 
the story you wish to give to the public. 


Artuur E. Aten, D. O. 





This is the time to educate your legislators. 
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ASLEEP ON THE BAND WAGON 

Cancer is a subject most seriously considered by 
laymen and physicians, and rightfully so, for its increas- 
ing inroads are appalling and little or no relief is 
offered by the old school. It is well that leaders in our 
school should be giving their best thought to this sub- 
ject and most fitting that we should let the world know 
that osteopathy offers much in the way of relief and 
still more in way of prevention of this malady. 

Beginning with the September issue, the O. M. 
will feature a series of articles by one of our ablest 
physicians and surgeons. These articles are short and 
practical and will hold the interest of the readers. 

Then, thrilling veteran stories, among them a 
French aviator, now an osteopath, and Tom Skeyhill, 
who is nationally known. The latter offers us a few 
unusual pages relative to his comrades. 

A rear admiral fearlessly declares that osteopathic 
physicians should be on the medical staff of the Naval 
Academy gymnasium, giving his reasons why. 

More light on that natural food problem. 

These are only a few of the pages that carry com- 
pelling messages. If osteopaths would take time to 
read the September issue, or any other issue, we would 
be sending them out by the millions, instead of thou- 
sands. 

The world needs the O.M. Even super-conser- 
vative medics are waking up and beginning to see the 
need of educating, as quoted on another page of this 
Journal. The public is more ready to listen to us be- 
cause we have something new, as well as scientific, 
something of proved worth, a theory and practice that 
appeals to reason. Perhaps Dr. Sullivan was right 
when he said, “We are on the band wagon but don’t 
know it. It is our move.” 





FULL-TIME DEAN AT THE PHILADELPHIA 
COLLEGE 

The resignation of Dr. Arthur M. Flack from the 
deanship of the Philadelphia College left that institution 
with a chair apparently difficult to fill. The peculiarly 
fine qualifications of the retiring Dean and his endless 
devotion and energy made the selection of a worthy 
successor the more a task. 

The Board of Directors and the Faculty have met 
the responsibility by the unanimous choice of Edgar O. 
Holden, D. O., a graduate of the Philadelphia College, 
and it is fitting to say that the selection has met with 
universal approval. The profession of the East have 
observed for some years Dr. Holden’s fine educational 
qualifications and executive ability. The present 
student body and graduates of the college for a number 
of years acclaim him the logical successor to Dr. Flack. 

Dr. Holden is a graduate of the Science School of 
the University of Pennsylvania. Since 1915 he has 
been a member of the Faculty of the Philadelphia Col- 
lege and is largely responsible for the present well- 
equipped and finely appointed laboratories of the in- 
stitution. He is Professor of Pediatrics of the College 
and Pediatrist in the Osteopathic Hospital of Phila- 
delphia. In addition he will assume the Chair of Ap- 
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plied Anatomy left vacant by his predecessor. His 
ability as an educator is well established, while his fine 
character and pleasing personality have endeared him 
to the hearts of hundreds of students. The Phila- 
delphia College should flourish under his inspiring lead- 
ership. 

Dr. Holden will devote full time to his new duties. 
The “full-time” problem is one confronting all medical 
institutions and this is believed to be a step in keeping 
with the demands of osteopathic education and the 
responsibilities of such an office. His experience in the 
practice of osteopathy and association in the deanship 
with Dr. Flack, added to his high educational qualifica- 
tions, stamp him as uniquely suited to his office. A 
veritable student of osteopathy, in retiring from prac- 
tice, Dr. Holden is not likely to neglect the calling of a 
physician. 





USE YOUR D. O. WHEN YOU WRITE 

Many osteopathic writers are having stories pub- 
lished in the daily papers and in magazines. Most of 
these physicians are placing their title D. O. after their 
names so that osteopathy gets the credit for these 
articles. Many publishers prefer to put M. D. after 
the name or simply Dr. before the name. Doctors 
with both degrees may prefer to use M. D. because it 
makes, as they think, a more popular appeal, but we 
believe every loyal osteopathic physician will insist 
that his professional title as an osteopath be connected 
with all of his articles. 





SPECIFIC LESION DOES NOT CAUSE SPECIFIC 
DISEASE 


The question, whether a specific spinal lesion will 
cause a specific disease is brought up again in the 
August number of Physical Culture. The copy reader 
of that magazine took a few liberties with the article 
in which I reported osteopathy’s semi-centennial con- 
vention at Kirksville. 

I mentioned that Dr. Carl P. McConnell’s classic 
experiments on dogs, in which osteopathic lesions were 
artificially produced and their effects studied. 

The copy reader inserted these words: “Given 
lesions produce given disorders, in spite of the claims 
of medical skeptics that they don’t.” 

Now I not only did not write those words, but I do 
not support them at all. 

The following is taken from an article by me in 
the April, 1924, Journal of Osteopathy, headed “Lo- 
cation of Disesse ' Not Definitely Determined by Lo- 
cation of Lesions.” 

I was commenting on Dr. Channing Frothingham’s 
article in the Atlantic Monthly for July, 1922, in which 
he said that, according to the osteopathic theory, “there 
is no variation of the lesion recognized for different 
types of diseases in the same organ.” I said, “Dr. 
Frothingham here gives the impression that the oste- 
opath believes that from each spinal segment a spinal 
nerve goes directly to some organ and that interference 
with this specific nerve produces disease in this specific 
organ. This, one would seem to be justified in gather- 
ing from their charts, is the thing taught by chiro- 
practors. 
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“The truth is, the osteopath knows anatomy and 
physiology and, therefore, understands that fibers from 
the spinal nerves enter into the composition of the 
sympathetic system. Continuing on as sympathetic 
nerves these same fibers pass to the various organs, 
but there is an almost inconceivably complex system 
of interrelating fibers. Each organ therefore receives 
fibers from a number of different segments, and at the 
same time each segment sends fibers to a number of 
different parts. 

“Dr. Frothingham’s statement is absolutely con- 
trary to osteopathic teachings.” 

That any given lesion is liable to produce disease, 
I fully believe. But not that “given lesions produce 
given disorders.” 

Ray G. Hureurt, D. O. 





AT DUFUR’S 

A few hours’ visit at the Dufur Hospital gives 
one some idea of the growth of osteopathic institutions 
throughout the States. In this estate, in Montgomery 
County, Pennsylvania, there are fifty-three acres of 
beautiful rolling hills, with formal gardens, expansive 
lawn, terrace, and open space for rest and quiet. These 
all contribute much to the welfare and cure of nervous 
and mental patients, which this hospital is especially 
prepared to treat. Several modern buildings, elab- 
orately equipped, adapt themselves to a service that is 
much needed for the most scientific care of patients. 





IOWA WILL FEATURE FOUR PAGES IN THE 
NOVEMBER O. M. 


This State may give us a picture fine enough for 
the outside cover, and the President of the society of 
that great State assures us that they will add twenty- 
five thousand extra copies to their subscription list. 
Personally, he states that he wants to subscribe for 
his extra hundred for the November issue right now, 
and that “they do not cost me anything, as they pay 
for themselves, and give a nice dividend besides.” 





“SAY IT WITH ATHLETICS” 

A very happy slogan for the osteopaths. We 
would like to have more osteo-athletic stories for the 
Journal and Magazine. One of the forthcoming issues 
of the Magazine will feature just such stories. We 
need more short, practical ones; the more factful and 
the more thrilling the stories the better. Many of our 
readers are in contact with this side of our work with 
great success. Will you tell us about it and also tell 
us of others who might give us something soon? 





DIRECTORY IN SEPTEMBER 

The directory wiii be mailed to members of the 
A. O. A. in September in keeping with the order of the 
trustees. Dr. Clark and assistants already have the 
page-proof nearly completed. 

If anyone has not received 1924-1925 membership 
card and auto emblem, will he kindly advise this office 
at once? Perhaps your dues have not been paid. 

Are you using the emblems on your car, or do you 
hang it in your office? Shall we get out another one 
next year? 
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MARTINET’S CLINICAL DIAGNOSIS 

One of the most striking numbers of the At- 
lantic City program last Spring was that of Dr. 
Roscoe on the subject of “Diagnosis.” He began 
his address by reading generous extracts from sev- 
eral chapters of Martinet’s Clinical Diagnosis by a 
French author who writes in collaboration with half a 
dozen other noted authorities. This translation in 
English has been most satisfactory. Those who lis- 
tened to the readings by Dr. Roscoe were so impressed 
with their value that he was besieged for the de- 
tails regarding this volume. 

Says the Medical Times, “If the members of 
the medical profession were to follow out all of the 
lines set forth in these pages they would have little 
difficulty in giving the patient the proper care and 
treatment.” These volumes are among the most 
valuable that have ever been presented to the pro- 
fession in the consideration of diagnosis. Nothing 
has been omitted to impress the reader on the whys 
and wherefores of everything pertaining to a cor- 
rect and complete clinical diagnosis. Dr. Roscoe 
then proceeded to demonstrate from an improvised 
laboratory arranged on the platform. 





TRADE AT HOME 

We are rather at a loss to understand just why 
outside concerns publishing osteopathic literature 
should have any weight with osteopathic physicians. 
The variety of educational and publicity literature sent 
out by this office and by the houses of Bunting, Wil- 
liams and other publishing offices in our profession 
should meet most of the needs. We know that the per- 
sonal interviews of glib salesmen, who quote recom- 
mendations from prominent men in our profession, are 
bound to gather in a certain percentage. These same 
prominent men, after having tried out and used lit- 
erature issued by these outside concerns, have in nearly 
every case discontinued its use and repudiated their 
former recommendations. 

If you do not find what you want, will you tell us 
and we will do our best to reach your needs. 





A CORRECTION 


Dr. C. B. Atzen calls our attention to a paragraph on 
Page 905 of the August Journal, which gives him credit for 
demonstrating the “Rocking Chair Technic.” This should 
have been accredited to Dr. E. M. Downing of York, Pa. 





A. O. A. DUES PAST DUE 


A. O. A. dues are past due. Some of you may find in 
this Journal a dues notice slip, which reminds you that 
1924-25 dues were due and payable June 1. We are not 
holding up this issue of the Journal as many of you are just 
back from your vacations and have not had a chance to 
look over your mail. We hope to make the succeeding is- 
sues so full of practical interest that you will not want to 
miss a single one. Your legislative body voted at Con- 
vention time that the Journal should continue, but a short 
time after dues were unpaid and if there is any error, kindly 
advise this office at once. 





HOW TO ADDRESS THE A. O. A. MAIL 


Address all communications to the American Osteo- 
pathic Association, 400 South State St. If the attention of 
the bookkeeper or secretary or other department is espe- 
cially desired this can be indicated at the head of the letter 
or on the envelope if you prefer. 





EDITORIAL 


TORINTO WELCOMES A. O. A. 


Dr. Pocock, Convention Chairman, received many 
letters from prominent Toronto citizens, after it was 
announced that the 
1925. 


A. O. A. would meet in 
Among these are the following: 

FROM THE PRIME MINISTER OF ONTARIO 
I am very pleased to note that you have been suc- 
cessful in arranging that the Convention of the Amer- 
ican Osteopathic Association will be held in Toronto 
next year.—E. W. Myerson, 

From A Pusiicity AND ADVERTISING FirM 

Let me congratulate you on securing the large con- 
vention of osteopaths which will come to Toronto 
during 1925. Your convention in Canada gives you an 
opportunity to sell the science of osteopathy in a way 
nothing else could—D, E. MacVAaNnneL. 

From NorMAN SoMMERVILLE & Co., BARRISTERS 

I offer you my congratulations upon your success 
in getting the convention for Toronto. Your enthu- 
siasm was so infectious as to carry conviction, which 
has resulted in the success of your efforts—NorMAN 
SOM MERVILLE. 

From THompson, AHERN & Co. 

With further reference to our conversation with 
you yesterday. respecting clearing of goods through 
Customs which will be consigned to different members 
of the American Osteopathic Association who intend 
holding their convention at the King Edward Hotel, 
during the period of the latter part of June and the 
first part of July, 1925. 


We beg to advise we will be pleased to handle any « 


Customs matters which may require attention for any 
member of the above mentioned Convention. As re- 
quested by you we herewith respectfully recommend 
that all shipments be accompanied by invoices in 
duplicate covering the actual contents on each ship- 
ment, and same will be warehoused under special 
warchouse entry, which will be arranged for previous 
to the opening of the convention. 

Shipments should be sent well ahead of time to 
be required for use at the convention, and it would 
be much better to have express charges prepaid, so 
as to save any delay in payment of same upon arrival 
at this end. We might state also that goods coming in 
such as samples to be given away at the conven ion are 
subject to duty, and if shipments should contain 
samples as well as goods that are to be returned after 
the convention is over, samples would require to 
have duty paid on same, and an export entry made for 
the goods that are to be returned to the United States. 
If we have not made any point clear to you in ccnnec- 
tion with this matter, we would be pleased to advise 
you further in connection with same. 

Assuring you that we will give you our best at- 
tention, to make it as easy as possible for your ex- 
hibiters, upon arrival of goods, we are 

P. E. Hicxs. 
From Presipent oF Roya BANK 

I received, a few days ago. copies of “The Kirks- 
ville Daily Express” announcing that the 1925 Con- 
vention of Osteopaths had been secured for this city 
by the Committee from Toronto, of which you were 
Chairman. May I tender you my heartiest congratu- 
lations on this success? IT am sure the members of 
your profession will find Toronto an ideal convention 
citv. If T can assist in any way, please command me. 
—R. A. STAPELL. 


Toronto in 
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From Mayor of Toronto 

I am glad to learn from your letter that the Amer- 
ican Osteopathic Associaticn will hold the next conven- 
tion in the city of Toronto, and | am gratified te learn 
that my letter exerted some influence toward this de- 
cision. We shall be glad to welcome the convention 
in 1925.—W. W. Hi117z. 

From Presipent oF Kiwanis CLus 

In behalf of the Torecnto Down Town Kiwanis 
Club, I wish to congratulate you on securing the Con- 
vention of the American Osteopathic Association to be 
held in Toronto next year. 

I am sure you have dene a great turn for the 
members of your Association, and also for the City of 
Toronto, as any of your members who can attend the 
Convention in Torento will receive a very cordial 
welcome and Toronto will be glad in having such an 
organization as its guest—WaLtTeER J. Bows. 

From Bouan BrotHers, WorsTEDS AND WooLENS 

You have my very best wishes that the convention 
will he ?n outstanding and unqualified success.— 
—Larry TAYLor, 

From AN ONTARIO OSTEOPATH 

Cengratulations and three rousing cheers for get- 
ting the next convention for Toronto!! Now, some 
of us who never felt they could afford to go to the 
naticnai conventions will be given the chance of our 
lives.—Ponert G. ASHCROFT, 





VITAMINS 


Vitamins should be purchased from the market, 
the grocery and the dairy instead of the drug store. 

Some pharmaceutical houses are spending a great 
deal of money in efforts to induce physicians to pre- 
scribe vitamins. Patent medicine vendors and a host 
of other quack concerns are spending huge amounts 
of money in an attempt to “educate” (?) the public 
as to the great value of vitamins, and, of course, the 
product offered by each advertiser is the only one 
that contains the real Simon-pure, life-giving “A,” 
“B” and “C” vitamins. 

It is the duty of physicians to inform their pa- 
tients and it is the duty of the medical profession to 
inform the general public that the best and most use- 
ful and all that is necessary of vitamins can be pur- 
chased for a few cents a day from the dairy and the 
market. Furthermore, it is our duty to tell the public 
that some of the most extensively advertised and used 
of these products have not sufficient vitamin “C” to 
protect guinea pigs from scurvy when given in doses 
recommended as sure protection for children 

In fact, except under certain special conditions, 
which can be appreciated only by the educated physi- 
cian, there is no excuse, except one of financial profit 
for soul-scarred commercialists, for creating a demand 
for these products.——California State Journal of 
Medicine. 





Dr. Horatio M. Pollock, Statistician of the New 
York State Hospital Commission, maintains that 
with the passing of the liquor traffic one of the 
principal groups of psychoses will be eliminated 
and will tend to reduce the admissions to institu- 
tions of other groups. He produces charts showing 
that alcoholic psychoses in New York state reached 

low mark in 1920—about one-sixth of what they 
were in 1917. .There was a slight upward trend in 
1920 to 1922; but the rate is still far below that ob- 
taining in the years 1910 and 1917, and Dr. Pollock 
assumes in his estimates a still further gradual re- 
duction. There has also been since 1918 a fall in the 
admissions for general paralysis of the insane—a 
disease due to syphilitic infecticn. 
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Department of Professional Affairs 
R. B. Gitmour, Sioux City, Chairman 


Bureau Chairmen 


CENSORSHIP—Canapa WENDELL, Peoria, IIl. 
HOSPITALS—S. H. Kyerner, Kansas City, Mo. 
PROFESSIONAL EDUCATION—W., C. BricHam, Los 
Angeles. 
PROGRAM—C. V. Kerr, Cleveland. 
PUBLICATIONS—J. M. Fraser, Evanston, III. 
STATISTICS—Joun Peacock, Jr., Providence. 
FOREIGN AFFAIRS—H. M. Wacker, Ft. Worth. 


CREDENTIALS—H. L. Cues, Orange, N. J 


We are glad to introduce Dr. Clarence V. Kerr of 
Cleveland as a member of this department and as chairman 
of the Bureau of Programs for the year. 

Dr. Kerr is attacking an unusual problem this year 
inasmuch as this is the first time that a convention of the 
A. O. A. has ever been held without the borders of the 
United States. We do not hesitate to say that we are sure 
that his known ability as an organizer and executive will 
be reflected in the excellent program that will be presented 
for the benefit of our Canadian cousins. Dr. Kerr is even 
now hard at work and plans an intensely practical osteo- 
pathic program. Some of the announcements of his pre- 
liminary work may be expected within the next month or 
two. With the assistance of Dr. Carl Johnson of Louisville, 
general chairman of the sections, a program equal to the 
very best and most practical of postgraduate courses will 
be offered. 

The Bureau of Publications is under the direction of 
Dr. James Fraser. Much of the work of this bureau is 
closely connected with that of the Journal and Magazine 
staff. It is fortunate that a man of Dr. Fraser’s ability is 
available in such close proximity to the general offices. 


The new Bureau of Foreign Affairs, under direction of 
Dr. H. M. Walker, will be concerned in establishing work- 
ing agreements with the British Osteopathic Society and 
laying foundations for the establishment of other foreign 
societies as the need for them appears. 


Dr. H. L. Chiles, our second vice-president, will be in 
charge of the credentials committee of the next House of 
Delegates. Dr. Chiles’ long experience with the member- 
‘ship and familiarity with the different division societies will 
be of great value in this work. 

Dr. R. H. Singleton writes that he has been having 
great success in interesting the officials of the state or divi- 
sion societies in the possibilities of service to their member- 
ship in providing osteopathic chautauquas this year. The hos- 
pitals, sanitaria, and colleges are to be commended upon the 
readiness displayed in agreeing to provide facilities for 
short chautauquas and postgraduate courses. 

A very widespread interest is being evidenced all 
through the ranks of the profession in the idea of yearly re- 
view and postgraduate work. No higher evidence of the 
sterling character of the personnel of the profession could 
be desired than such a movement as this one. Dr. Brig- 
ham and Dr. Singleton are always ready to inform any of 
the members on these subjects. 

Certainly we have every reason to feel elated over the 
most recent acquisition to the forces at the central office. 
The services of Dr. Ray G. Hulburt as publicity director 
will be of great value to the profession at large. His long 
experience in the management of the Journal of Osteo- 
pathy has fitted him fully to meet the demands of the po- 
sition that he now occupies in the A. O. A. family. Each 
member should, at once, constitute himself a committee of 
one to see that Dr. Hulburt is kept fully informed and is 
furnished with the material he needs to supply the com- 
— service in the public education of which he is so cap- 
able. 

We feel that the association has taken a great stride 
forward in retaining Dr. Hulburt and in establishing this 
very important phase of great good to the science and pro- 
fession of osteopathy. 





VETERAN NUMBER 


“Tom” Skeyhill and other veteran stories in the Sep- 
tember issue of the 0. M. This is a good issue with which 
to begin your year’s list. 


PROFESSIONAL AFFAIRS—PAID ADVERTISING 


Department of Paid Advertising 


H. M. Wa ker, D. O. 
Ft. Worth, Texas 
Secretary of the Society for the Advancement of Osteopathy. 


Any questions on advertising will be answered through 
this column. No names will be printed. 


Sometimes Credit Will Come from Strange Sources 

The Medical Pocket Quarterly has the following to say 
with regard to the work being done by the Bureau of 
Osteopathic Education. 

“The advertising of the Bureau of Osteopathic Educa- 
tion appearing in magazines of general circulation, excites 
one’s admiration for its evident sincerity and concise 
clearness. 

“The osteopaths are fast learning the way to public 
sympathy. They are annexing to their cause masters of 
persuasion and mob-psychology, i. e. the advertising men; 
and they are doing it in a clean, ethical manner to which 
there can be no possible objection. The only people such 
advertising will offend are those who believe that such a 
profession as medicine should never advertise. There are 
such, 

“Dectors! Take notice! The osteopaths are showing 
us how we might co-operatively advertise, if we could only 
get away from ourselves and get the right point of view. 
Look out! Advertising has paid every other industry in 
the world. It will pay us.” 

It is not difficult for osteopathy to see the handwriting 
on the wall. There is a very definite and positive move- 
ment on the part of the progressive element in the medical 
profession to advertise. Witness the Texas campaign of 
the last few weeks in which the Texas Medical Association 
financed large advertisements in Texas dailies to enumerate 
the accomplishments of the Medical profession and to 
announce lecture schedules by prominent Texas physicians. 

It is unfortunate, now, that there are members of our 
own profession who hold themselves aloof from participa- 
tion in the work being done by the Society for the Ad- 
vancement of Osteopathy. Their support would add an 
effectiveness to our present program that would mean far 
greater progress for the profession in influencing the opin- 
ion of the public. 

If some of the waves of enthusiasm that sweep out- 
siders when they consider the tremendous task that has 
been performed by organizing the Society, collecting the 
money and publishing the advertisements, could sweep the 
portion of the profession that does not cooperate in this 
work—we would double the results we are securing. 


ADVERTISING OSTEOPATHY AND TOM 
SKEYHILL 


Tom Skeyhill, Australian poet and signaller in the 
World War appeared on the chautauqua platform in Shel- 
don, Iowa. Dr. G. I Noe of that city inserted the follow- 
ing display advertisement in the Sheldon Mail a few days 
before Mr. Skeyhill’s lecture. It is a plan which might 
be adopted to advantage in every locality in which Mr. 
Skeyhill appears. 

SIGNALLER TOM SKEYHILL 
Who Was Cured of Blindness by 
OSTEOPATHY 


will deliver his lecture “The Trojan Way.” 

The case of Signaller Tom Skeyhill, the Australian 
poet-soldier, is well known to many. He was blinded by 
shell-shock at the battle of Gallipoli in the Dardanelles in 
1916 and remained totally blind for 18 months, until he 
was completely cured by an osteopathic adjustment of his 
neck vertebrae at Washington, D. C. He was an excep- 
tionally talented and highly educated young man. He had 
gone to the leading eye specialists in Europe who it was 
thought might help him—with neither help nor encourage- 
ment. 

Coming to this country to lecture for the Fourth Lib- 
erty Loan and Red Cross he made many talks before large 
audiences. Complaining of a headache, after arriving in 
Washington, a friend suggested that he consult an osteo- 
path for those frequent headaches. The result was that he 
went to a well-known osteopath who, on examination, 
found mal-positions of spinal structure, and began correc- 
tive treatment for removing the nerve pressures. Sig- 
naller Skeyhill immediately began to regain his sight. On 
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the third day he was able to read the railroad time-table, 
and left Washington unaided. With a very few treatments 
and within a remarkably short time his sight was com- 
pletely restored. 

How was this effected? 
answer. 


Normalizing structure is the 





Postgraduate Societies 
R. H, SINGLETON, D. O., 
Cleveland 

We know of no better way to keen fit than by forming 
the habit of taking postgraduate work. 

Not long ago The Review of Reviews sent out a circu- 
lar letter in an effort to sell a certain outline of history. 
That letter began as follows: “What is the unpardonable 
sin in all Nature? What one thing if persisted in, will 
inevitably bring its own punishment? What one thing 
most surely spells extinction? Stagnation—standing still.” 

The Eclectic stood still while others passed him, and 
he is now eliminated. The Homeopath remained stagnant 
while others developed a more scientific therapy and he 
soon will sink into oblivion. It is a fair question then to 
ask, “Where will Osteopathy be fifty years hence?” There 
is a positive way to insure the permanency of our pro- 
fession. That is, to put it on the rock of higher education, 
and keep it there. Organizing state Postgraduate Societies 
will help materially in insuring the advancement and per- 
manency of osteopathy. The primary aim of the post- 
graduate movement then is to pool the knowledge of our 
best thinkers, our research workers, our instructors, and 
organize the ‘profess ion, so that we may connect up with 
this pool. In other words, we plan to eliminate the stag- 
nation, or, if you please, the “static”, and make it easy for 
the man in the field to “tune in” with the concerted knowl- 
edge broadcasted by our instructors—broadcasted through 
high quality postgraduate courses. This knowledge cannot 
well be obtained at our Conventions, where the time for 
the handling of each subject is necessarily limited. 

ABLE MEN IN OUR RANKS 


There is information held by men in our ranks which, 
if made common to us all, would start a fundamental 
growth that would defy dissolution. There are men among 
us who are making a special study of diseases of the heart. 
Men who can enable us to diagnose accurately the heart 
lesions and assist us in outlining and using the most 
advanced treatment. You and I have many times been up 
against a case of failing heart, with dyspnea, oedema of 
the extremities and digestive disturbances, and watched 
that patient slip away from us. Many of such patients 
may be saved if the proper emergency measures are applied. 
There are men in our profession who are making a special 
study of diabetes, who can assist us in its diagnosis and 
who have methods for conserving the vitality of the dam- 
aged pancreas. 

According to the latest reports, approximately 18 per 
cent of diabetics show no glycosuria, and 13 per cent of 
those who show sugar in the urine are not diabetic, but 
have a normal or subnormal amount of sugar in the blood. 
These cases we may be dieting needlessly and thereby 
seriously reducing their vital resistance. In the former 
case the kidney threshold is so high that excessive sugar 
in the blood is not expressed by sugar in the urine; in the 
latter case, the kidney threshold is so low that even a nor- 
mal amount of blood sugar will give rise to glycosuria. 

There are those who have an osteopathic technic that 
is a veritable life-saver to the overworked practitioner. 
This high quality training is all within our reach if we 
will but organize to receive it. Suppose we secure 1000 
members to sign these pledges and take some postgraduate 
work this year. How are we to be assured that the courses 
will be given? During the past two years the Delaware 
Springs Sanitarium, cooperating with the Ohio P.G. Soci- 
ety, have put on three postgraduate courses and one oste- 
opathic Chautauqua. Other osteopathic sanitariums and 
hospitals have agreed to cooperate in a similar plan. 

Not long go we wrote letters to each of the colleges 
and some individuals regarding postgraduate courses, and 
received 100 per cent favorable replies. Followine are a 
few quotations: 

It will certainly be a splendid thing for the osteopaths if 

a large percentage of them take P. G. work each year. Thus 
 & we haye not had enough P. G. students at one time to 
justify us in providing special courses for them, but when the 
demand comes, we will provide for it. 

J. H. Raymonp, Dean Chicago College. 
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LirFE MEMBERSHIP CERTIFICATES 





One of the good investments 
which a member can make is to 
pay one hundred and fifty dollars 
and receive a certificate of life mem- 
bership in his national association. 
There is an advantage in coming in 
now before the life membership 
dues are raised. 

This cut is an exact facsimile, 
with the exception of color, of a life 
membership certificate. This may 
be framed and hung in the office as 
a permanent American Osteopathic 
Association certificate—a testimonial 
of one’s faith in his profession and 
its organizations. 

This week we are mailing out life 
membership certificates to the fol- 
lowing: Emma E. Donnelly, Har- 
rison H, Fryette, Myrtle M. Fry- 
ette, C. J. Gaddis, George W. Goode, 
James W. Lloyd, F. P. Millard, 
Sophronia T. Rosebrook, A. A. 
Swift, C. D. Swope, Evelyn U. 
Wanless, Richard Wanless, Francis 
W. Wetmore, R. H. Williams. 

If you are interested, let us hear 
from you. 
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There is no doubt that every live doctor should do a cer- 
tain amount of postgraduate work at least once a year—other- 
wise he will fall into a rut. We shall be glad to cooperate in 
giving postgraduate courses and in making this move popular. 

L. van H. Gerpine, Los Angeles College. 

If we can find enough who are interested, we will put on 
a thorough course. Py this means we hope to raise the stand- 
ards of the profession greatly. 

S. L. Taytor, Des Moines College. 

I do not know of a more deserving undertaking. We shall 
offer a postgraduate course this summer. You may depend a 
us in every possible way in the promotion of this kind of wor 

Georce M. Laucutin, Kirksville Colleges. 

I am decidedly in favor of your postgraduate course idea. 
The day will come some time in the | aa when every doctor 
will be required by law to take examinations and prove that he 


is keeping fit. 
C. J. Gappis, Secretary, A. O. A. 
PLEDGE CARDS 


With that backing we cannot fail. Instruction will be 
offered us as soon as the demand is made evident,—as soon 
as we sign these cards. What are we going to do with 
these pledge cards? These will be sent to our A.O.A. 
Secretary, who will mail to each State President a list of 
the signers within his State; these signers to be a nucleus 
for the formation of the State Postgraduate Society. The 
aim of this society will be to get as many members as 
possible to pledge themselves to take some postgraduate 
work each year. The society will take an active interest 
in putting on high class programs for the regular annual 
state meetings. The officers of the Society would naturally 
keep in touch with the various colleges and hospitals to 
see that postgraduate courses of a character most needed 
by the profession are offered and put on at suitable times. 
Think of what it would mean to our colleges and to our 
profession if a thousand or more of our members would 
return to our institutions each year for advanced profes- 
sional training. It would make for an understanding, for 
an osteopathic solidarity, such as we have never before 
dreamed of. 
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COLLEGE EXTENSION WORK 

This postgraduate society may also carry on college 
extension work by means of Osteopathic Chautauquas held 
in suitable locations in the State. This organization will 
also cooperate with the State’s Osteopathic Lyceum Bureau 
and furnish speakers with postgraduate training, to be 
used by the Bureau in addressing the district societies. The 
Lyceum Bureau in Ohio has been doing a great work 1n 
stimulating interest in the monthly meetings of the dis- 
trict societies by furnishing high grade, outside speakers. 
Again vizualize, if you can, what will happen when we 
have district societies in each state, 250 of them holding 
interesting, instructive meetings. Two hundred and fifty 
osteopathic gatherings held throughout the country every 
month, where our local state and national problems may be 
threshed out. 

What else will be done with this list of names—signers 
of the P. G. Pledge? The list will be sent to each one of 
our colleges so they may know on whom they can depend 
to support the courses offered. These names will also be 
kept on record at our national headquarters and will form 
a roll of honor, as it were, a record of men and women? 
who can be depended upon to advance the cause for which 
we are laboring. A roll of workers, men and women who 
have pledged themselves to keep professionally fit to carry 
forward the banner unfurled by Dr. Andrew Taylor Still 
fifty years ago. Will your name be written there? 





POSTGRADUATE CLASS OF 1924 


The splendid work of the 1924 class of physicians met 
in postgraduate work at the combined colleges of osteop- 
athy in The Little City of Osteopathy—Kirksville, Missouri, 
is a fair example of what may be accomplished. 

It was a well organized and a well conducted class, due 
to the splendid management of the class president—Dr. 
A. B. Ford of Seattle, who, early in the organization, 
appointed his Chairman of Committees and proceeded to 











along the various lines looking to 
the best interest and progress of the class work. Dr. Carl 
Johnson of Louisville headed the Technic Section with 
Drs. Morris, Downing, Gamble, Medaris, and Schwartz 
assisting him. Dr. Frank Smith of Indianapolis acted as 
chairman of the Steering Committee. 

Mr. J. L. Allen, student of A. S. O., was selected as a 
competent person to take a verbatum report of the lectures 
and to publish such notes in concise book form to be 
mailed to the members of the class. Said notes have been 
received and the doctors who were not privileged to attend 
the Postgraduate Course may secure copies of the notes by 
mailing a check for $1.00 to Mr. Allen, the publisher, at 
Kirksville. 

A Permanent Memorial Fund was created by the class 
in an amount approximating five hundred dollars, and this 
amount was presented to Dr. George Laughlin, President 
of the Combined Colleges, who said he would use it for 
helping to furnish the College Library. 

The class went on record as expressing a personal vote 
of thanks to Drs. George and Earl Laughlin, Bigsby, Wag- 
goner. Becker, Bandeen, Wolf, Hardy, and Page of the 
A. T. S. C. O. S. Faculty and Dr. Carl Johnson of Louis- 
ville, for the splendid work given during the course. 

The social side of the work was not disregarded. The 
long hours oi lecture and laboratory work being inter- 
spersed with a class banquet and dances, all of which added 
to our appreciation of the reunion in dear old Kirksville. 
All in all the class felt most confident that Kirksville should 
be maintained and thought of as the Fountain Head of 
Osteopathy, and in order to keep it so each one must get 
behind the old forces there that have made osteopathy, and 
each year journey back from all quarters of the civilized 
world, thereby pledging anew our love and loyalty to the 


forces that be. 
L. Avice Fo.ey, 
Secretary Treasurer of the 1924 Postgraduate Class. 


work with the faculty 













LYMPHATIC 


KIRKSVILLE IN 1925 


I would like to suggest to the members of the profes- 
sion who were fortunate enough to attend the postgraduate 
Class of 1924 that each one consider himself or herself a 
committee of one to boost for Kirksville as the most desir- 
able vantage ground for our annual meeting in postgraduate 
work, feeling sure that there they will give us the best 
there is to be had. Your presence there will be an evi- 
dence of your willingness to grow and to thereby serve, 
and bear in mind the Rotarian slogan—‘He profits most 
who serves best”. 

Let each one begin now to convince one other physi- 
cian that he or she can give this time from practice to best 
advantage, and let us, as a class, remain a permanent 
organization and grow until this annual trip to Kirksville 
will be one of the events which we plan and look forward 
to. There were just two hundred and seventy-four enrolled 
in this class and if each of these return and bring one other 
that will mean an enrollment for 1925 of five hundred and 
forty-eight, which is a conservative and quite a possible 
number to figure on. Will you do your share? 


L A.uice Fotey, D. O. 





Lymphatic Research 
F. P. MILLARD, D. O. 


This is a new department. It incorporates or has 
taken over the Journal of the International Society for 
Lymphatic Research. It has been the wish of the A. O. A. 
officials for some time to amalgamate as far as possible var- 
ious sporadic publications that are suitable for the A. O. A. 
Journal pages outside of the field of popular literature. 
Therefore, the Lymphatic Journal no longer exists as this 
department of Lymphatic Research will publish quarterly 
as did the Journal all research reports in relation to the 
“Third Circulation” or commonly known as “Lymphatics.” 

Among the early workers in lymphatic research are a 
number of our men who are doing eye, ear, nose, and throat 
work at the present time. The first lengthy article written 
on lymphatics from an osteopathic standpoint was pub- 
lished in the A. O. A. Journal years ago. It was from the 
f M. Downing of York, Pa. He received a 
It included a great numbe~ of splen- 


pen of Dr. E. 
prize for his efforts. 
did points by other research workers in addition to a num- 
ber of valuable ideas which Dr. Downing had worked out 


in his own office. This splendid article was revised and 
published as a chapter in the text book on lymphatics that 
was published by the Lymphatic Society two years ago. 

A great number of our specialists have come to be- 
lieve that the lymphatic circulation with proper drainage 
of the lymphatic channels is one of the most essential points 
to emphasize in the diagnosis and treatment of any dis- 
turbance in the organs of the head. Other research workers 
in our ranks have stressed the significance of clearing the 
lymphatic channels and nodes in the region of the liver, 
stomach, and abdomen; especially the mesenteric region. 
Still others have emphasized the importance of a better 
lymphatic drainage throughout the entire system. It is 
our purpose to publish each quarter any article that is of 
import by any member of the A. O. A., also when 2dvisable 
create discussion, thus keeping the profession posted on 
the many sided research workings of other members work- 
ing along this particular line. 

Dr. A. T. Still emphasized from time to time the value 
of a better lymphatic drainage and while he would never 
give us any definite idea of his particular knowledge along 
that line he always told us to make a more thorough study 
of the lymphatic draina~> and see what could be worked 
out. His many references to the souring of the lymph 
stream and its relation to the fascia, also the importance 
of axillary drainage was the foundation stone or basic prin- 
cipal upon which several have been conducting research 
work for some years. 

It is to be hoped that out of this sectional page which 
is a continuation of the Journal published quarterly for 
three years, will come a better understanding of the various 
ailments of the human body. The majority of the articles 
will be illustrated from time to time and the section will, 
we trust, prove to be worth while. This is the initial num- 
ber and the proper christening will have been made when 
this is published. Until we have time to draw upon ou: 
associate editors we will furnish the first article which has 
reference to the blockage of the sinuses, membranous ducts, 
and the various lymphatic channels in the h--74 through ob- 
structed and enlarged cervical glands. 
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RESEARCH 


COLD SORES, CANKERS, AND STIES 
Cold Sores 

For years I coulc not understand why a cold sore 
should appear upon the lips, or sometimes on various parts 
of the body, when there was apparently no ievered con- 
dition back of it; that is, no temperature. I am now con- 
vinced that it is a lymphatic proposition, in that, I have 
tound, invariably, enlarged nodes in the channeis .eading 
away from the areas that are blistered with cold sores. 
blockage of the channels allows enlargement of the nodes 
and a resultant cold sore exists, through the blockage of 
the circulation. 

As soon as you reduce the adenitis you will find that 
the ccld sore will heal very 1eadily. We have been experi- 
menting with this for a number of months, and on the 
same side of the mouth, for instance, that the cold sore 
exists, a reduction of the enlarged nodes will bring about 
a speedy healing of cold sore. This is one of the most plaus- 
ible propositions that we have to deal with, regarding the 
urct.ation We have invariably referred to the freedom of 

















Fig. 1. Cold sore. Under the jaw on the same side as the cold 
sore, you will invariably find one or more indurated lymph nodes. The 
reduction of these nodes will clear the cold sore in very short order. 


terminal lymph drainage in order that no disturbance in 
the head will exist. We have pointed out from time to 
time that sinuses fill their cavities because there is a blockage 
in the lymphatic circulation somewhere in the neck or throat. 
We have also referred to neuralgia, and neuritis in various 
nerves, due to an infiltration, or lack of drainage of the 
lymphatic fluid between the sheath of the nerve and the 
nerve itself. Now we are pointing out that cold sores are 
the result of blocked lymph. 

In the text book on lymphatics, we devoted a chapter 
to pyorrhea and its cause, and through further investigation 
we have found that pyorrhea is the result of a blockage of 
the lymphatic channels in relation to the three salivary 
glands, as well as in the region of the tonsils. This block- 
age brings about a stagnation or accumulation of toxic 
material sufficiently great to produce the pyorrhea condi- 
tion that is so often found in a number of people. 


Cankers 


Until recently, we have been under the impression that 
cankers in the mouth were due to a sour stomach. We 
have found that this is not absolutely true. Seldom do we 
find a disturbance of the stomach in which there is not like- 
wise a hepatic disturbance. This will bring about a ref- 
erence to the fact that the lymphatic drainage of the liver 
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Fig. 2. Canker on the upper lip, result of blockage of the lymph 
channels through enlarged cervical nodes in relation to the carotid 
vessels. Every canker in the mouth, or o1 the tongue, is associated 
with lymph blockage. 


in part is similar to that from the stomach, and that, almost 
invariably, any gastic disorder is co-related with hepatic 
disturbance. The reflection of this disturbance may bring 
about a condition of the throat and mouth that would be 
far from normal; but, in a great many instances, the canker 
of the mouth is due to a local disturbance of the lymphatic 
circulation, especially in relation to the salivary glands, and 
frequently under the ramus of the jaw. There will, like- 
wise, be a certain amount of pe Be in ye cervic al region, 
especially the deep lymphatic nodes, and a “puffiness” be- 
hind the clavicles corresponding with the ‘idles of the 
terminal drainage of the lvmphatics. Until the reduction of 
lesions in the cervical and upper thoracic is made, we can- 
not expect a perfect vasomotor tone in the blood vessels 
that have to do, directly and indirectly, with the blockage 
of the lymphatic circulation. 

Therefore, you will find, in connection with the canker 
on the lip, a blockage of the lymphatic circulation under 
the ramus of the jaw, usually on the same side as in the 
case of the cold sore; also more or less disturbance in tie 
tonsil of that same side, and in fact, a lymph stasis, as well 
as venous stasis of the membranes in the posterior pharyn- 
geal region. 

Sties 


Many people are accustomed to having one or more 
sties each winter, especially do we find them in children. 

A few years ago we had a young Scotch girl, twelve 
years of age, who had the greatest number of sties, and 
the largest sties, that I have ever seen. The mother had 
tried all kinds of local applications, had taken every pre- 
caution, particularly regarding diet. The girl, otherwise, 
was apparently in good condition, but the sties persisted. 
We found, upon lymphatic examination, that there was a 
great disturbance in the cervical nodes and lymphatic chan- 
nels. We also found that the girl had previously fallen in 
a manner that subluxated the upper cervical vertebrae. We 
have followed the case for over nine years, and a sty has 
never appeared since the correction of the upper cervical 
lesions. allowing better vasomotor tone, a freedom of the 
circulation in relation to the lymphatic tissue, and a clear- 
ance of the terminal lymph drainage, sufficiently to prevent 
a further appearance of any sties on the eyelid. 

In rare cases there may be a mandible subluxation. 
There may be alveolar abscesses; but if you will make a 
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thorough lymphatic examination, you will find that the 
lymph blockage, the nodular enlargement, and the _ result- 
ant bringing out of a sty on the eye lid, is due to osseous 
lesions of some nature, in almost every case. 

We are absolutely convinced that the osteopathic con- 
cept in relation to any disease of the eye, ear, nose, and 
throat, is the most sane method of approaching a‘ scientific 
diagnosis that we know at the present time. The regula- 
tion of the three circulations is absolutely necessary in any 
and all instances where any pathological phase exists, and 
from the osteopathic viewpoint, which we believe to be the 
only true viewpoint regarding causative factors in relation 
to the functional and organic disturbances, we are abso- 
lutely positive that the more definite the finding of the pri- 

ery cause, the more perfect our diagnosis and treatment 
will be. 

















Fig. 3. A sty opened up to show its relativity to the upper eyelid 
and the lymphatic drainage channels. In every instance where we ob- 
served a sty, corresponding enlarged lymph nodes appeared below the 
jaw. 


Aldehyd Content of “Moonshine” Liquor.—The chem- 
ists of the Internal Revenue Laboratory who have made 
thousands of analyses of aged in the wood whiskies prior to 
prohibition now note that samples which come into the lab- 
oratory in connection with raids on “moonshine” sugar, 
grain or fruit distilleries usually show a high content of 
acetaldehyd. The “ranker” the liquor, the higher the alde- 
hyd content. The reason is, of course, apparent. The 
impossibility of fermentation control by the moonshiner 
results in a considerable oxidation of the ethyl alcohol into 
acetaldehyd and even acetic acid. The simple pot still and 
the eagerness for more profits in not discarding’ heads and 
tails did the rest, and the liquor presented to the trustful 
purchaser had everything that is needed to deliver a com- 
plete knockout.—J. M. Doran and G. F. Beyer: Am. J. 
Pub. Health 13:831 (Oct.) 1923. 





The center spread in the August O. M. is an unusually 
interesting picture of President Coolidge and his son at 
their summer home last year, entitled “Father and Son— 
An Inspiring Comradeship.” Those who have seen it wish 
special copies for framing. A few scores are being run. 
Ten cents, while they last. 





A request for a sample copy of the O. M. has been 


received from a native of the Philippine Islands, 











Legal and Legislative 





Osteopath Exonerated 

Dr. E. G. Hornbeck, wellknown osteopath of Rocky 
Mount, N. Carolina, was exonerated of the charge of alleged 
criminal assault upon Mrs. Senora Griffin, of Nashville. 
There were character witnesses from Nashville who testi- 
fied in behalf of the complainants, while there were upwards 
of a hundred men and women, leaders in many walks of 
life and representative of Rocky Mount who testified as to 
the good character of Dr. Hornbeck. The list of witnesses 
for this purpose was nowhere near exhausted when the 
defense rested its case for the day. 

The next morning was given over to the arguments of 
counsel, which were concluded shortly after one o'clock, 
whereupon Judge Harrison directed that the case be dis- 
missed and exonerated the defendant from the serious 
charge which had been made against him. 





Doctor Loses Appeal 

A press clipping from St. Louis reports that Dr. George 
M. Laughlin, Kirksville, must pay Mrs. Margaretta Chris- 
tiansen, Herman, Nebraska, a judgment of $5,000. It is 
alleged that a piece of gauze was left in the patient follow- 
ing an operation. According to the newspaper story the 
United States Circuit Court of Appeals at St. Paul has so 
ruled. Complete details of the case are not at hand. 





Osteopaths May Sign Death Certificates in Connecticut 

In section 2866 of the general statutes, under the head- 
ing “Osteopathy” there is a clause which indicates that the 
right of making and signing death certificates has been 
extended to include osteopathic physicians. The clause 
reads as follows: 

“Osteopathic physicians shall be subject to the rules 
and regulations that govern other physicians in the making 
and filing of certificates of death, in the control of con- 
tagious diseases, and other matters pertaining to public 
health.” 





Chiropractors in Michigan 

On July 9 in St. Joseph, Michigan, eleven warrants 
were issued for chiropractors who were charged with prac- 
ticing without being licensed under the state medical exam- 
ination law. According to the St. Joseph Herald-Press of 
that date, the warrants were issued as a result of a drive 
planned some time ago by osteopath physicians to compel 
all practitioners of healing art to pass the medical exami- 
nation required under Act. No. 238 of the public statutes 
of Michigan in 1889. 

The complaints were sworn to by Drs. E. R. Porter, 
Emma Rector and F, J. Summers of Benton Harbor and 
Dr. C. P. Burns of St. Joseph. All these doctors are osteo- 
path physicians. 

The same paper on July 11 published the following 
statement: 

In retaliation against osteopathic physicians who 
caused arrest Wednesday of 11 chiropractors in the 
county on charges of “practicing medicine” without 
proper license, the chiropractors have slapped back witin 
a request upon the prosecutor’s office to issue a warrant 
for arrest of Dr. C. P. Burns of St. Joseph, one of the 
four osteopaths who signed complaints against the 
“chiros.” 

The prosecutor’s office is investigating the charges. 
It was stated that it looked as though there might be 
ground for issuance of the warrant, although it probably 
would be merely technical. 

The complaint against Dr. Burns is that he is “hold- 
ing himself out as a physician and surgeon,” by advertis- 
ing and by a sign on his window. It also is alleged by 
the chiropractors that a witness will testify Dr. Burns 
has administered preventive serum. The “chiros” con- 
tend that his license does not permit him this privilege. 

Burns Says Licensed 

But Dr. Burns has another way of looking at the 
situation. In a conversation with Justice Ray W. Davis 
he declared he was wholly within his rights in any case 
of administering either vaccine or serums. He said he 
had passed all the tests required by the state board of 
osteopathic examiners, which permits him to practice as 
a physician and surgeon, except for administering of 
internal medicines. His license, he says, authorizes him 
to practice surgery. 


LEGAL AND LEGISLATIVE 
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The last word received on the situation was that both 
sides were holding firm. The warrant for Dr. Burns had 
not been issued. 





College Sues 

Suit for $150,000 damages has been instituted in the 
Independence division of the circuit court by A. L. McKen- 
zie and the Central College of Osteopathy, 729 Troost ave- 
nue, Kansas City, against five men who are alleged to have 
conspired to injure the plaintiffs’ business. 

The defendants named: 

Lou T. Noland, Springfield, Mo.; E. D. Holme, St. 
Joseph, Mo.; A. B. King, St. Louis, Mo.; W. J. Conner, 
Kansas City, and A. G. Hildreth, Macon, Mo. 

In the petition it is recited that the defendants and 
other persons unknown, being interested in other colleges 
of osteopathy, have gained control of the osteopathic licens- 
ing bc ard and have boycot:ced the Central College, of which 
McKenzie is president, calling it a non-respectable school. 





School Board to Refuse Osteopaths Certificates 

Health certificates on teachers’ contracts signed by 
osteopaths, will not be honored by school authorities in 
Minnesota, so the Board of Education decided recently. 
Decision came upon receipt of an opinion from the city 
attorney’s office to the effect that the Minnesota state law 
does not require the School board to accept certificates of 
health from any other than doctors of medicine. 





THE HOSPITAL SITUATION 


' A few thoughts from an editorial by Dr. H. R. Bynum 
in the last issue of the National Foot League Journal on 
the hospital situation are worthy of emphasis. 

Ever since the hospital standardization was put into 
effect, we, as a profession have been “Resolving,” “Where- 
asing’ and “Deploring,” but we have never gotten any- 
where towards correcting the unjust discrimination against 
us in hospital practice. We may continue to “Resolve,” 
“Whereas,” and “Deplore,” and still not get anywhere, un- 
less we go direct to the public and show how the contri- 
butions solicited through the influence of the church and 
given in a spirit of Christian charity, have been used for 
hospitals whose governing boards deny them the right to 
choose their own physicians when they are patients in 
these hospitals. 

; This is an injustice to the public, who built the hos- 
pitals, and a gross injustice to the millions of people, who 
prefer osteopathic physicians when they are sick in the 
home or in the hospital. Contributions are made to build 
hospitals for the proper care of those who need hospital 
service, and the great slogan in the money raising cam- 
paign is that any and all will be admitted without prejudice. 
This is all very fine to make the people “Give until it 
hurts.” The hospital opens and people are told what a 
wonderful influence the hospital will have in furthering the 
cause of Christ by ministering to the sick. Someone falls 
sick and needs hospital service. A member of the family 
‘phones the hospital for a room and then comes the ques- 
tion “Who is your doctor?” You may say, “Dr. B. B. 
Brown.” You are informed that they will call you in a few 
minutes. In the meantime it is learned that Dr. Brown 
is an osteopath and the room clerk calls you and says they 
are sorry but there are no rooms available. 

If the patient suspects the real cause and presses the 
matter he will be informed that osteopathic physicians 
are not permitted on the visiting staff of that hospital. The 
fact that the patient’s money helped to build the hospital 
has no weight. 

They do not discriminate against us because we are 
not qualified. They know we are because we have proved 
it repeatedly. 

The question is now: Are we willing longer to en- 
dure this stigma of unjust discrimination, or shall we go 
direct to the great court of public opinion and get a verdict 
of justice in our cause? 

Countless thousands of loyal friends in this country 
will rally to our support in such a movement, but we must 
take the initiative. 





ARE YOU DELINQUENT? 


If you have your 1924-1925 membership card and the 
automobile emblem you are not—you’re a live one. 
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Current Comment 


THE SURGICAL NUMBER OF te JOURNAL 
MORRIS LYCHENHEIM, D.O 
Cuicaco 

The practice of —— ry is not necessarily radical or unoste- 
opathic as some would have us believe. It is only the radical 
or unosteopathic application or method of practice that has 
created such false impressions. The physician in general 
practice can be and I believe often is more unosteopathic than 
many of our surgeons. He who thinks in terms of conservation 
of function and who endeavors to apply osteopathic principles 
to his daily work is an osteopath in the fullest sense of the 
term regardless of the particular kind of work he has chosen 


to do. 

s J. Deason, D.O.. 

No issue of the J. A.O. A. has been of greater interest 
to me than the June Surgical Number because it takes up 
surgery, as the various writers claim, from the osteopathic 
point of view. sed sek 

Surgery, it is maintained by every surgeon, is justifiable. 

Dr. Collins’ sketch of the origin and progress of oste- 
opathic surgery is interesting in that it shows the ancient 
origin of surgery. Dr. Collins also points out the fact that 
needless operations are prevented by osteopathic treatment. 

And that an osteopathic surgeon thoroughly grounded in the 
osteopathic concept was less apt to sacrifice tissue needlessly 
and less prone to produce needless trauma. 

That the post operative course of surgical cases runs 
smoother, with fewer complications, less sedative and more 
conifort. That osteopathic treatment, post operative, correctly 
and judiciously applied no doubt was responsible for as large 
a part of this as the anti-operative osteopathic care. The gentle 
relaxation and articulation with patients on their back, applied 
to the cervical and upper dorsal region, often 1s all that is 
necessary to allow sleep and help dissipate the troublesome 
headaches which are so common post-operatively. The same 
treatment given early and from two to four times a day in mid 
and lower dorsal regions materially lessens the duration and 
diminishes the severity of the vumiting stacse; also hastening 
the elimination of gas. Lower dorsal and upper lumbar treat- 
ments promote the proper function of the kidneys whose work 
is usually increased post-operatively. 


Dr. Emery says: 

If there were no other excuse for having osteopathic sur- 
geons, the fact that all surgical cases should have osteopathic 
post-operative care is sufficient reason for their activity in this 
field. All of our osteopathic surgeons will tell you that the 
benefits from post-operative osteopathic care are far beyond our 
powers of comprehension and description. After more than 


twenty-six years of active practice as an osteopathic physician 


and surgeon and as an operating surgeon since 190° I am conti- 

dent that my greatly improved results during my later years 

of prectice come as a result of my recognition and adequate 

conduct of surgical cases. It would be unfair to close this 

paper without givirg full credit for the benefit in these cases 
secured pre-operatively and post-operatively from manipulaticn 
and adjustment, diet (much more than casually emphasized), ex- 
ercise, and other natural aids to bodily tone and reconstruction. 

Dr. Zaph says: 

The cases that get along the best post-operatively are thosc 
which have been under osteopathic supervision previous to 
their illness. 

Dr. Laughlin’s article is most valuable as coming from 
one who voices, perhaps most truly, the concept of the 
founder of osteopathy. 

To abstract is difficult so I ask you to reread in con- 
nection with this review the entire article in the June 
number J.A.O. A. page 722. 

The article by Dr. Deason entitled the “Osteopathic 
Concept in Surgery” is in the same number. As I wish 
to quote at length kindly reread in connection with this 
review the third and fourth paragraphs on page 724; eighth 
paragraph page 725; sixth paragraph page 727; paragraph 
two on page 726; paragraph “Throat Cases” on page 738. 

Dr. Smith quotes a talk on “Health Education Mate- 
rial” same number, page 748, which also please read in 
connection with this review. 

In this same number of the June J. A.O.A., we are 
told that The New York Life Extension Institute imagines 
osteopathy insufficient and unsafe. 

In summing up the conclusions of the various writers, 
I draw from the quotations given— 

ist, The general treatment pre-operatively and post- 
operatively is of the greatest value. 

2nd, We cannot normalize function by an operation, 
but we can alleviate pathological conditions by surgery. 

3rd, In the quotation from the talk “Health Material” 
are these vital facts: 

Estimates indicate about half of every 1,000,000 people 
who die do so unnecessarily and prematurely, and the 
world will not long tolerate an attitude that lets these 
deaths go on for the sake of holding inviolate academic 
ethics and conventions. 

4th, The refusal of the dominant school of medicine to 


recognize osteopathy. 
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In the spirit of contribution from personal experience, 
may I be permitted to say that I consider at all times the 
general treatment to be most helpful. If we are frank, 
sincere, and brave enough to face criticism, we will admit 
it. How can a ten fingered osteopath give forty, fifty, or 
sixty treatments a day without standardizing and routining 
his practice. 

When a patient has been coming to his office for a 
month or more, is the patient cured when he finishes a 
course of treatments? To my mind at the end of the 
treatments the patient has only begun a cure, for cure is a 
matter of education in right living. 

In this surgical number hydrotherapy, personal hygiene, 
medical gymnastics, proper diet, right thinking, and so on, 
have hardly been mentioned. Will surgery correct wrong 
ways of living? It may be claimed that these subjects 
have no place in a symposium on surgical practice. I am 
told that convalescents from surgical operations are sent 
from Rochester, Minnesota, by the Mayo’s to the Battle 
Creek Sanitarium, no doubt because the non-meat diet, 
hydrotherapy, massage, gymnastics, and hygienic require- 
ments hasten return to approximate health. 

We must investigate these old powerful means to 
maintain health or assist after operation. 

Operation cannot normalize tissue. If we have mal- 
formations, broken bones, prolapsed organs, degenerative 
tissue, and so on, we may, by operation, make a vast 
improvement over former conditions, but operation leaves 
scar tissue. Scar tissue has no life, no contractility, no 
resiliency. The cell life of scar tissue is dead, and not 
only is it lacking in helpfulness to the body, but often 
becomes a powerful menace to its integrity. Surgeons do 
not pay enough attention to post-operative effects. The 
familiar expression “normal recovery” is a lie. After 
operation all the vital functions are lowered. As against 
the conditions before operation, there may be a vast 
improvement, but this does not alter the fact that after 
operation we see a gradual decline in health. It may be so 
gradual, a long term of years may intervene before the fuli 
results are seen, but contrasted with a_ building-up 
process of natural non-drug or non-operative procedures 
the results are markedly in favor of these latter methods. 
People who have had operations are not keen on exercise, 
and they are right. They cannot exercise scar tissue and 
get health out of it. On the contrary they may iniure 
themselves by exercise. Do not misunderstand my position. 

If people will faithfully try self-help and then cannot 
find relief, operation may be the last resort, but I consider 
it criminal to perform operation after operation upon grow- 
ing children and adults without the physician even hinting 
at self-help. It is true the physician is not instructed in 
self-help methods, as is the case, for instance, at West 
Point or Annapolis where weaklings have no place. But 
this must be the goal and ideal. 

In the light of the quotations regarding the attitude of 
the dominant medical school of practice, I would say, “Let 
the osteopaths take the first step in making their profession 
a School of Physiologic Therapeutics.” 





“MIDSUMMER FOLLIES” 


The Woman’s Home Companion for August published 
an article by Dr. Thomas R. Thorburn of New York City 
called “Midsummer Follies”. The title “M.D.” was placed 
after his name by the editors and Dr. Thorburn protested 
vigorously. The reply to his protest is reproduced here at 
his request. 

Dear Dr. Thorburn: 

Please accept my sincere pocinainn for the mistake in your 
signature on the article, “Midsummer Follies”, enclosed. 

In the copy, os to the printers it was signed exactly as 
you requested, “Dr. Thomas R. Thorburn”, and no one con- 
nected with our editorial department was authorized to change 
it. However, during my absence at the Republican Convention 
in Cleveland, a proof reader, over-zealous and ignorant of the 
fine distinction between the title used by a doctor of medicine 
and a doctor of osteopathic surgery, changed your signature ey 
“Dr, Thomas R. Thorburn” to “Thomas R. Thor urn, M.D. 

Immediately when I saw the bene I asked that the correc- 
tion be made at our plant in Springfield, Ohio, but I learned 
that fully half of the magazines had been printed; also, that 
while the letters “M.D.” could be removed from the plate if 
the presses were stopped, it would be impossible to place “‘Dr.” 
before your name. With half the August edition printed with 
one signature, and half with another, the confusion would 
worse and more difficult to explain. 

If Miss Lane were here I know she would add her regrets 
to mine and if you will honor us with further contributions, 

I assure you that the mistake will not be repeated. 

Faithfully yours, 
NNA_ STEESE RICHARDSON, 


(Signed) 
Director Good Citizenship Bureau. 








VACCINATION IN THE NEWSPAPERS 

Extracts from letters apnearing in a recent issue of ? 
metropolitan daily express the views of a medical man and 
a layman. 

An article by Dr. L. L. Ely quoted Dr. 
“Communities in which vaccination and 
thoroughly and systematically carried out are those in 
smallpox has the fewest victims.” 

If Dr. Ely will consult the report of the English minister 
of health for 1911, it says: ‘Notwithstanding the great decline 
of English vaccination and its almost entire absence on school 
children, smallpox has steadily declined in England, with a 
corresponding increase of sanitation and hygiene.”” The follow- 
ing was publicly declared in the house of commons in April, 
1911: “Just in proportion as in recent years exemption from 
vaccination has gone up from 4 to 30 per cent, so deaths from 
smallpox have declined.” 

Ir. Killick Millard is a pro-vaccinist and states in his 

tatement on “Vaccination” (1914): “The two crucial and out- 

standing facts which I wish to lay stress upon are: 

‘(a) The unexpected and remarkable experience of the 
town of Leicester (population 300,000), which for thirty years 
has abandoned infantile vaccination and has shown an enormous 
decline in smallpox mortality. 

“(b) The fact that although vaccination 
and more into disuse through the whole country, yet smallpox, 
contrary to all pro-vaccinist expectation and prophecy, has 
continued to decline and has almost disappeared.” 

Drs, Osler and McCrae in 1913 say: “Even though great 
care is taken, certain risks are present, so it is unwise for a 
physician to force the operation of vaccination upon those who 
are unwilling or to give assurance of alsolute harmlessness.” 

The people are not ignorant of these dangers, and they 
also know immunity is not always established even when con- 
sidered a typicnl operation. The necple shonid have some 
rights ever their own bodies and those of their childrea. Why 
force this upcn them in the face of all the known tacts? If 
we physicians would be more honest with the people they would 
have more confidence in us. 

M. D. 


believe in 


Osler as follows: 
revaccination are 
which 








is falling more 


F. D. Broomincton, 
There are many physicians and others who 
vaccination but oppose compulsion. 
‘he real question involved and which is of greatest inter- 
est to the public, is not vaccination, but compulsion—i. e. 
whether the city council shall attempt to authorize the city 
health commissioner and his employes to forcibly enter a private 
home without a warrant and commit a violent assault upon the 
person of a peaceable and loyal citizen against his will and 
protest, contrary to the ruling of the Supreme court of Illinois, 
and in violation of the constitution of the United States. 
M. F. Horine. 


THE DEFENSIVE DIET LEAGUE OF AMERICA 


Anything which serves to make a doctor render better 
service to his patients should be of interest to him. Every 
doctor, who thinks, knows that diet is an important factor 
in the restoration and even in the maintenance of health. 
So many dietitians are extremists in their views with the 
result that people are repelled rather than attracted by their 
teachings. People do not like to have their habits changed 
and they resent radical dietary restrictions unless they are 
already so sick that they are ready to try anything which 
offers some hope of relief. 

Dietary science has been made very complicated be- 
cause of the conflicting doctrines of research men and 
chemists and also because so many have assumed a dietary 
knowledge which they do not possess. A knowledge of 
calories, mineral elements, and vitamins is essential, of 
course, for those who wish to know dietetics as a scientific 
problem but for the man who wants to know how to feed 
himself so as to get the most out of life a knowledge of 
these things is not necessary. It is necessary to know 
what foods are rich in salts and in vitamins, what foods 
are classed as starches, fats, or proteids. But even this is 
less important than to know that what we need most is 
plenty of natural foods in their uncooked state, especially 
green vegetables and fresh fruits and a minimum, within 
body needs and capacity, of the heavier foods. A person 
who is anywhere near normal is not likely to be injured 
by fresh fruits and vegetables. 

The very existence of the human race depends in a 
large measure on the dissemination of correct dietary in- 
formation. The teeth of the average American citizen 
have become a menace instead of an asset. The reproduc- 
tive powers of the more intellectual classes are fast disap- 
pearing. The more serious chronic diseases are increasing 
at an alarming rate. There is no use trying to dodge the 
fact that a large part of these evils are the result of wrong 
methods of living. 

It has remained for our dental friends to study out the 
remedy for much of this situation. Some years ago the 





dentists were trying to find a way to cure pyorrhea. Need- 
less to say they were not getting along very well. It fin- 


ally occurred to some of them that it would be a good thing 
to inquire into the habits of people who do not have pvor- 
rhea. 


This led to observations of laboring people from Eu- 
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rope. It was found, for example, that miners in the iron 
region of Minnesota were practically free from pyorrhea. 
These people had come to this country from the poorer 
classes of Europe and had been forced by circumstances to 
live almost exclusively on very simple coarse foods. It was 
found that after they came to this country and their cir- 
cumstances became better they discarded the coarse foods 
to which they were accustomed and began to live on a diet 
which was overloaded with meat, fats, and starches. The 
result on these hardy people was not immediately apparent 
but it was found that their children soon began to show 
signs of malnutrition and especially of pyorrhea. And the 
grandchildren as a rule had teeth which were hopelessly 
bad. 

This seems to be the key to the cause of pyorrhea. 
The cure must come from education and reform in dietetic 
habits. Incidentally, when the cause of pyorrhea has been 
solved we have also solved the problem of the cause of 
many other ailments. 

Some of these thinking dentists came into contact with 
Mr. G. E. Harter of Toledo, Ohio, who had made a study 
of dietetic problems for many years. Mr. Harter was in 
the dental supply business and met some of these dentists 
in the course of everyday business. 

These problems, as I understand it, were discussed 
from time to time and finally an organization was formed 
for the purpose of spreading a know ledge of correct dietetics. 
This organization has grown from a modest beginning until 
now it has members all over the country. Many dentists 
and physicians are interested and are supporting the work. 
It is hoped that the osteopathic profession will take an in- 
terest in this work, if only from a selfish point of view. 
There are two types of membership; one for laymen at 
$5.00 a year and one for the professional men at $12.00 a 
year. Bulletins are issued for each class and back numbers 
are sent to new members together with much valuable lit- 
erature on dietary matters. I consider that I have received 
unusually good value for my money. I hope that a great 
many osteopathic physicians will get in touch with this 
work and that they will find it worth more than it costs. 

Further information may be had by addressing De- 
fensive Diet League of America, 2370 Glenwood Ave., 


Toledo, Ohio. 
Watter E. Etrrink, D. O. 





To Tue Epitor: 

Having just completed the splendid course under Dr. 
Robert H. Nichols in Boston, and having called at each of 
our seven osteopathic colleges during the trip, I want to 
give you an impression or two. One is that Dr. Nichol’s 
course in diagnosis is all that a course of one month could 
be. Really, it is three months’ work crowded into four 
busy weeks. The lecture side of it, conducted by Dr. 
Nichols and assisted by leading medical men of Boston, is 
very satisfactory. The clinics of several state and city hos- 
pitals are entirely practical, and the cases abundant and 
varied. The cooperation of the various hospital staffs is 
100 per cent. 

I have been inspired to enter on a year of concentrated 
study at home. I have selected thirteen books from those 
recommended to me. The titles may be interesting. Here 
are some of them: 

Dr. Richard Cabot, “Diagnosis. 

Fishberg’s book on Tuberculosis. 


” 


Roger I. Lee, “Health and Disease, Their Determining 
Factors.” 

A Book on neurology either by Bing or by E. W. 
Taylor. 

George Shattuck, “Practice and Principles of Medi- 
cine.” 


Bernard Hart. “The Psychology of Insanity.” 


Sherrington, “The Integrative Action of the Central 
Nervous System.” 
Morot’s, “Textbook on Physiology.” 


Roy F. Bucuman, D.O., 
Sacramento, Calif. 





One thing for which I am especially glad is the action 
taken to devote one-tenth of our Association dues to the 
Research fund. It is only through the work done bv the 
Research Institute that our profession will ever obtain its 
rightful recognition by the scientific world, and if we find 
at the end of the year that we are a little short of funds 
because of this contribution, T am heartily in favor of 
raising our dues if necessarv. The work which the Insti- 
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tute is doing cannot be overestimated and if Dr. Louisa 
Burns is willing to devote her time, her skill and her very 
able mind to a work that is of such benefit to us all, and 
out of her wholly inadequate salary to put so much finan- 
cially into it—surely each one of us can do no less than 
contribute something regularly—something that the Institute 
can depend upon and make plans accordingly. Most of us 
mean so well and if some one only came around and col- 
lected the money from us we would be perfectly willing 
and glad to share in the work but we just do not take the 
time to initiate any action in regard to it. 
ISABELLE Moretock, D.O., 
Honolulu. 





“PHYSICAL CULTURE” 


If everyone would help to forward the truths of osteo- 
pathy, even in a small way, the sum total would be a 


great influence. 
For example, Dr. O. T. Buffalow in sending his sub- 
scription to Physical Culture writes as follows: 
Dear Sirs: 

Attached check $2.50 for one year’s subscription to Physical 
Culture together with a copy of “Vaccination a Curse.” 

I enjoy articles in your journal very much, however, I be- 
lieve it a good policy to verify some of the statements by some 
of the writers, for instance, the man writing up chiropractic, 
would leave the impression that they were the originators of 
spinal adjustment and as a matter of fact, Dr. A. T. Still, the 
founder of osteopathy, proclaimed to the world in 1874 that the 
body was a machine and depended upon normal mechanism for 
normal functioning; when the chiros yon & date back to 1895. 

Yours very tr 
(Signed) O. T. oUFFAL OW, D. O. 





Dr. Otto Gripe sends us the following clipping fromm 


the Indianapolis Star: 
MACFADDEN WILL ENTER DAILY NEWSPAPER FIELD 
NEW YORK, July 25.—Bernarr Macfadden, the largest pub- 
lisher of monthly magazines in the world, has entered the field 
of New York daily journalism. He has bought the plant of the 
old Evening Mail from Frank Munsey and will issue a new kind 
of daily newspaper, starting in September. Mr. Macfadden, who 
is internationally known as “The Father of Physical Culture,” 
walks bareheaded and barefoot to work daily. Until he was SO 
years old he only had one magazine. In a signed editorial in a 
forthcoming issue of the Metropolitan, one of his magazines, he 
says that all New York newspapers are cast in the same mold, 
but that his newspaper ‘“‘will differ radically from other dailies 
and I believe is destined to make a stupendous success.” 
Another paragranh states: “As a publisher of ten magazines with 
a total yearly distribution of nearly 50,000,000, I am egotistical 
enough to believe that I can direct the making of a newspaper 
that will teem with life as it is being lived.” The newspaper is 
intended to have a national appeal, as it will contain many of 
the magazine features that have proved so popular throughout 
the country. 
Physical Culture has been very generous in its educa- 
tional work for osteopathy and the osteopathic profession 


should be very liberal in its patronage of the new newspaper. 





I wish to commend the splendid article by Dr. Hulburt, 
which appeared in the August issue of ‘ ‘Physical Culture.” 
In my opinion Physical Culture is a very splendid maga- 
zine and I have several times urged that the A. O. A. adver- 
tise in it. 

I believe that more of our osteopathic editors could 
borrow inspiration from its pages and show by word and 
deed that we are back of that magazine in the good things 


it is helping to foster. 
G. M. PeckHAM. 





SOMETIMES WE PLEASE 
I think the Osteopathic Magazines good boosters for 


osteopathy; I am getting very good results with them. 
—R. E. SHAVER. 


To the Editor: 

Enclosed find my check for the Journal. Yes, the Jour- 
nal and O. M. have followed me O. K. Just today received 
the July Journal. 

Please particularly note the new and for a long time 
in future address. 

The last year’s Journal has had very valuable articles; 
each author has my thanks and real appreciation. 

—Frank A. DENNETTE. 


Fifty Years of Osteopathy is the best I have read yet. 
Please send me 1,000 copies, for which I am sending check 
for $10.00. 

—Isa B, Carr, 
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Many compliments are being made by the laity on the 
construction of the O. M. Thought it would help a little 


to tell vou. 
—W. W. Howarp. 


The last O. M. was a winner! Keep up the good work. 
—R. H. SINcLeton. 





Practice fine all this hot weather, and still going 
> wee 


strong, and everybody appreciative of the O 
—E. L. B. 


Thank you very much for the Osteopathic Magazine. 
The last number is very interesting to me. 
—A PATIENT TO AN OSTEOPATH. 


The Osteopathic Magazine is getting better all the 
time. The July number being particularly good. I feel that 
there is practically no limit to the number of these maga- 
zines you wiil be able to sell with the good quality you 


are putting in them. 
—H. M. WatcKer. 
Dr. Gaddis’ pamphlet, “Fifty Years of Osteopathy,” 
was taken from the envelope and handed to one of our 
soundest patients to glance at. He thought so much of it 
that he maiied it and is calling for more. I don’t know the 
price but send me 250 copies and bill me. I like the kind 
they pass on and ask for more. 
—A. M. HAcKLEMAN. 


The July issue of the Osteopathic Magazine is one of 
the best I have seen. It has been more thoroughly read 
than any other periodical on our table. Our Hawaii 
Osteopathic Society has just voted to order 500 per month 
regularly. 

Isabelle Morelock, D. O. 


Please rush us the additional O. M.’s as soon as 
possible. 

We like the magazine fine. It brings the results. Keep 
up your standard as you are putting out just the paper we 
all need. 

HELENE K. Grorr. 





“FOR DOCTORS IN POLITICS” 
The following clipping under the above caption 
from the New York Times of June 4, is significant: 

“Participation of medical men in politics, ‘not as 
partisans but as scientists,’ was urged at the convention 
of the American Psychiatric Association which opened at 
the Marlborough-Blenheim Hotel today. The speaker was 
Dr. Wells P. Eagleton of Newark, president of the Med- 
ical Society of New Jersey, who welcomed the visitors. 

“Dr. Eagleton said the medical profession should or- 
ganize to assert its right to the ascendancy in the admin- 
istration of public health matters. He praised Governor 
Silzer of New Jersey for his frank and open recognition 
of the principle in his treatment of health questions. 

“*This is a democracy with a majority of mediocrity, 
as shown by the draft in the late war,’ he said. ‘Medical 
men are not mediocre men. They are men of hroad edu- 
cation and particularly skilled in the science of medicine, 
and should unite to demand recognition of their superiority 
in affairs of public health, instead of permitting these mat- 
ters to be controlled by politicians for their own pur- 
poses. 

“The Ethics Committee is expected to bring before 
the convention the vigorous press criticism over the con- 
tradictory testimony of alienists in the Thaw trial in Phila- 


delphia.” 
A. H. Paut, D.O. 





Of 200 patients complaining of sterility, who were ex- 
amined by Spalding, 16 per cent gave a positive Wasser- 
mann reaction. The positive Wassermann reaction was 
more frequently found in cases of primary sterility than in 
cases of secondary sterility. Fourteen per cent showed 
infections of Skene’s glands; 50 per cent had cervicitis, and 
30 per cent gave evidence of tubo-ovarian infections. Six- 
teen, or 50 per cent, of thirty-three husbands examined 
showed a condition of aspermia, 








48 CLINICAL 
Clinical Pathology 
URINE CHEMISTRY 
G. L. JOHNSON, D. O. 
Cleveland 
I appreciate the fact that technical laboratory pro- 


cedures make an appeal to comparatively few practitioners 
and it is probably just as well that it does for it allows 
the few, who are temperamentally fitted, to develop a high 
degree of skill through the patronage of the others. Mere 
figures avail nothing unless they have been accurately 
gained and perfection in chemical technic comes only 
with practice. On the other hand, anyone assuming the 
role of internist must be able to interpret laboratory charts 
and correlate the information thus gained with the general 
physical findings. 

When one looks over the average urinalysis chart he 
is impressed by the amount of useless information it con- 
tains. So many of the constituents that have been given 
figures, such as urea, chlorides, and phosphates, are of no 
diagnostic significance either because of the gross errors of 
the method employed or due to the fact that the analysis 
represented no particular period of metabolism and was 
uncontrolled. With the idea of economy of time and the 
greatest return for our effort let us consider urine chem- 
istry from two angles; as a somewhat “rough” routine 
and qualitative in character; and as a definite study for a 
particular purpose and quantitative. The second purpose 
may and usually does require supplemental tests and elab- 
orate follow-up with the object of completely clarifying a 
pathological finding in the first or gross analysis. To state 
it differently, it is the getting beyond the symptoms. Gly- 
cosuria is a symptom, diabetes is a finished diagnosis. 

ROUTINE FOR QUALITATIVE FINDINGS 

In deciding what shall constitute a routine I like to be 
guided by the following questions—What is important and 
constitutes a real finding? What has been proved to be 
fallacious? What rather common conditions may be mani- 
fested by urinary changes first? With these in mind the 
following routine is suggested: (1) general appearance; 
reaction; (2) specific gravity; (3) albumin; (4) sugar; 
(5) microscopic for casts, blood, pus. 

The general appearance may by itself, or in conjunc- 
tion with other findings, be very important. There is the 
concentrated appearance; the smoky, reddish appearance of 
acute nephritis; the pale, low gravity, appearance of chronic 
nephritis; the cloudy or milky appearance of pus. There 
are the red, blood- containing urines. The reaction is not 
very important in this analysis because of the possible effect 
of food or drugs. It is important as a guide for treatment 
in those conditions in which the urine is being alkalinized. 

A single gravity test is not of much importance by 
itself but may be suggestive of insufficient water intake. 

Albumin, that is, serum albumin is always pathological 
and must be explained. It may be the result of irritation 
to the renal filter when unassociated with casts in a highly 
concentrated urine or it may denote advanced renal path- 
ology when associated with granular and blood cell casts. 
Its presence with casts indicate the need of a complete 
renal study. The amount should be given in relative terms 
such as one, two, three, or four plus. 

Glycosuria either means diabetes or a lowering of the 
renal threshold for sugar. Occasionally it may be asso- 
ciated with other conditions such as brain or pancreatic 


lesions. Its presence in quantities is practically always 
diabetes. A diabetic study is indicated by glycosuria. 
The microscopic examination may reveal the only 


pathology to be found in the urine. Pyelitis is invariably 
found by an analysis of the urine and in many instances 
in unsuspected cases. Casts are formed in the kidney 
tubules and denote pathology, mild or severe. Blood casts 
are evidence of renal hemorrhage. Pus casts may help 
to determine the origin of pus in the urine. Blood, as well 
as pus, may come from any part of the urinary tract and 
have one or more of a multitude of causes. The value of 
urinalysis is to determine the presence of these abnormal 
constituents but cystoscopy and x-ray methods are required 
in many cases for their exact source. 

From this brief resume of the routine analysis one can 
readily see the wealth of information possible by this pro- 
cedure. If entirely negative, and in fact most routine urines 
are negative, no further thought need be given to those 
pathologies producing urinary changes but if positive evi- 
dence is found the next step will depend on the nature of 
the finding. 
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PATHOLOGY 


The routine analysis is not controlled by clinical find- 
ings for it is always indicated as part of every physical 
examination but the more extensive examinations spoken 
of above are to be done only when indicated. The indi- 
cation nearly always has a strong clinical side. For in- 
stance kidney pathology, nephritis, manifests itself by the 
systemic effects, high blood pressure, enlarged left heart, 
stiffened arteries, toxemia (dyspepsia, headache, etc.) 
oedema, lowered vital capacity, increased nocturnal excre- 
tion of urine and other symptoms. With these symptoms 
present, either marked or mild, a kidney study would be 
certainly indicated regardless of whether the routine urin- 
alysis gave the same impression as to severity or not. The 
tollowing brief of an actual case coming to our clinic will 
illustrate the point better: 

A street car conductor, aged 55, came to the clinic com- 
plaining of dyspepsia, headache, and marked nocturia (every 
two hours). He had lost fifty pounds weight in the last 
two years. Physical examination showed him to have a 
blood pressure of 235 systolic and 145 diastolic, hypertrophy 
and dilatation of the heart, fibrosis of the arteries, oedema 
and a pasty appearance. His strength had decreased to a 
point that he had been forced to give up his job.. His 
urine was pale yellow, cloudy, gravity 1.010, albumin 4 
plus, no casts or blood. A blood chemical analysis was 
made and showed urea, 55.55 mg., creatinine 9.5 mg., 
sugar 173.0 mg., uric acid 6.91 mg. Clinically the prog- 
nosis was unfavorable, his urine was not what one would 
expect but his blood chemistry told us that he was beyond 
hope for recovery. Creatinine above 5.0 mg. denotes an 
early termination. He died about ten days later. Inci- 
dentally he had a marked secondary anemia which is gen- 
erally found in advanced nephritis. 

Such cases as this are easy to diagnose and prognose 
but offer nothing. as to treatment. Effort should never be 
spared in recognizing early and tractable cases of kidney 
lesions. We come in contact with many diseases that may 
injure the kidney and by assuming that possibly we may, 
by careful analysis, find that such has actually occurred. 
Many of the functional tests are for demonstrating ad- 
vanced lesions but there are others for demonstrating the 
early process. Blood chemistry and the dye tests do not 
show sufficient reaction in early lesions to be of value but 
some of the tests for determining the kidneys’ power to 
excrete solids, under strain, are of value in detecting low 
grade changes. The kidney, with slight changes, may be 
able to perform fairly well when everything is favorable 
and testing its ability under such circumstances might not 
reveal the lessened capacity that would be shown when 
it is forced to do additional work. This “ability to do the 
work” test is utilized in other organs such as the heart, 
pancreas, lungs, and muscles and has proved its value 
in these fields. 

Due to the fact that we are “testing the kidneys’ func- 
tion” and have only a vague idea as to how far the path- 
ology has progressed we are forced to do some work that 
may perhaps later prove to be unnecessary, particularly in 
early lesions. I am outlining here the minimum require- 
ments for a thorough study. 

(1) the systemic effect—heart, arteries, toxemia, 
altered physiology; (2) estimate blood urea—when doubled, 
creatinine; (3) complete blood count—anzemia. (Stained 
film most important); (4) two hour gravity test— for 
pathological physiology; (5) dye test (phenolsulphoneph- 
thalien). 

It would be impossible to give all the possible variants 
that would preclude the necessity of going through some 
of the above steps but, as you well know, omission causes 
more mistakes than doing too much. 

The two hour “fixation test” is perhaps the most diffi- 
cult to interpret as the abnormality may not show up 
strictly “according to Hoyle.” When a normal individual 
eats three ordinary meals a day and drinks about two 
liters of water, with his meals. he will show increased ex- 
cretion of low gravity urine following meals for approx- 
imately two hours. He will then show a decrease of 
quantity with an increase of gravity. He will not excrete 
much more than 400 to 500 c.c during the night following 
the test day and it will be of comparatively high gravity. 
When there is gross pathology the gravity may not vary 
more than a few points and will be low. The night quan- 
tity will exceed 500 c.c. and show the same tendency toward 
low gravity. All grades of variation will be seen between 
the two. Slightly lowered function may be manifested 
by a tendency of the gravity to be fixed as the day pro- 
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gresses, analogus to a weak heart muscle that weakens 
under the stress of activity through the day and recuperates 
with rest. 

An explanation of the above is quite easy when we 

consider the physiology of the normal kidney. It can ex- 
crete water with ease, solids with some “difficulty. It 
naturally follows that water will readily and quickly pass 
through while solids will be slow and excreted at a later 
period. Any condition affecting the renal filter will tend 
to show a slowing-up of the more difficult excretory pro- 
ducts first. This is beautifully shown by a study of the 
excretion of uric acid, urea, and creatinine. Uric acid is 
known to be the most difficult of all non- protein nitrogen 
constituents to excrete, then urea and creatinine. Conse- 
quently we find a stair-step retention of these bodies as the 
pathology progresses. 

The phenolsulphonephthalein or “Red test” will almost 
parallel the blood chemical findings in advanced nephritis 
but has the advantage of being easily done in the office or 
home with comparatively little apparatus. The total non- 
protein nitrogen and urea nitrogen have practically the 
same volume and due to the urea being a little more easy 
it is generally given preference. 

Clinically it has been found that a normal kidney may 
only excrete from 25 to 35 per cent with the “Red test” 
but the average normal output is from 65 to 85 per cent. 
A series of these tests showing gradual diminution of ex- 
cretion is a pretty good indication of failing function but 
the test will not differentiate renal and cardiac failure. 

My discussion thus far has been confined to the com- 
bined function of the two kidneys but when the separate 
function is desired, as in unilateral disease, the tests will 
have to be done on specimen collected by ureteral catheter- 
ization. Estimation of the urea excretion of the kidneys 


separately may be of value in unilateral disease whereas 
the combined excretion has no value in diagnosis. 
Diasetes MELLITUS 
Another disease which is invariably found to be first 
Glycosuria should be 
_ 


discovered by urinalysis is diabetes. 
considered sufficient evidence for a diabetic study. 
indications are: fasting blood sugar. If this is high, 
200 mg. or above, the condition may be diagnosed ot a 
high degree of certainty of diabetes; if the fasting sugar 
is normal, make a blood sugar test three hours after a 
carbohydrate meal. If this is high it generally denotes 
pancreatic insufficiency or diabetes; if the figures are on 
the borderline, i. e. around 135 to 150 a tolerance test 
will have to decide the question. The test is carried out 
by giving the patient a measured does of glucose and at 
intervals of one-half, one, two, and three hours making 
blood sugars tests to see the reaction. The normal curve 
as plotted from the various estimations, is a rapid rise and 
fall to normal of 120 mg. within one and a half to two 
and a half hours. The highest peak is generally reached 
in one-half hour and does not exceed 170 to 180 mg. per 
100 c.c. A diabetic curve is slow to rise and is maintained 
beyond the limit of three hours. This test is the most 
conclusive we have for diabetes but is generally unneces- 
sary as most diabetics show a high fasting blood sugar. It 
is not wise to give severe diabetics this test for fear of 
the strain it may throw on their pancreas. Its greatest 
value is in disproving the presence of the disease in mild 
glycosurias of the low renal threshold type. 

In summary, diabetes is manifested by fasting hyper- 
glycemia and by a prolongation of the normal post- -prandial 
hyperglycemia beyond three hours. In the majority of 
cases glycosuria is the first symptom present. Mild gly- 
cosurias are frequently not the result of diabetes but due to 
a lowered renal threshold for sugar. 


HOW TO KILL AN ORGANIZATION 

Get sore if you are not appointed on a committee, but 
if you are, do not attend their meetings. If you are asked 
to give your opinion regarding some important matters, 
tell him that you have nothing to say. After the meeting 
tell everybody how things ought to be run. Do nothing 
more than is absolutely necessary; but when members roll 
up their sleeves and unselfishly do the work. howl that the 
organization is run by a clique. Hold back vour dues as 
long as possible, or do not pay them at all. Don’t bother 
ahout getting new members. Let the secretary do it. 
When you attend a meeting vote to do something, and then 
go home and do the opposite. Get all the organization gives 
you, but do not give anything in return. When -verything 
else fails, cuss the secretary —Philadelphia Chamber of 
Commerce. 





DIAGNOSIS AND TREATMENT 


Diagnosis and Treatment 


THE USE OF ETHYLENE 
Appended is a preliminary report on the use of 
ethylene as an anesthetic agent by Willard D. Emery, 
D.O., of Los Angeles. 


After the use and careful observation of the action of 
ethylene as an anesthetic agent it is perhaps timely to 
record some of the more outstanding features of this new 
addition to the science and art of anesthesiology. 

Those of you who wish to make an exhaustive study 
of the subject, can best secure your information by reading 
the writings of Dr. Arno B. Luckhardt, professor of physi- 
ology, University of Chicago, to whom with his fellow 
laboratory worker, Mr. Carter, full credit is due. 

These articles appear in the Journal of the A. M. A., 
issues of March 17, May 19, and Dec. 1, 1923, and the 
Canadian Medical Association Journal, March, 1923, by E. 
Brown. Also the manufacturers of gas appliances, McKes- 
son of Toledo, Ohio, and Gwathmey of New York City, 
have made some practical contributions to the subject. 

My personal experience dates from August, 1923, when 
ethylene was used as an anesthetic for a circumcision on an 
adult male, with Dr. Edward T. Abbott, Los Angeles, oper- 
ating. In this my first case with only a day’s observation 
of Dr. Isabella Herb’s work at the University of California 
Medical School, San Francisco, during the convention of 
the A. M. A. July, 1923, too high a percentage of ethylene 
was used, especially for induction, which produced some 
cyanosis and irregularity of respiration. With extended 
experience it was soon proved that good anesthesia was 
dependent upon a slower induction which also made a lower 
percentage of ethylene possible for the maintenance of the 
anesthesia. Also with experience the same end, i. e., even, 
smooth anesthesia was best secured by allowing sufficient 
time for the blood to become saturated before allowing the 
patient to suffer any trauma. 

Psychology enters with the other many factors that 
make for good anesthesia. If the patient is put to sleep 
with a tranquil mind, which is best secured by using an 
anesthetizing room, separate and apart from the surgery, 
as has so well been proved in the use of ether, we find that 
there is a much better result. 

Since the first experience in August last, we have used 
ethylene in a most varied class of cases with uniformly 
good results. Like any art, the more experience the better 
the technic. We have used it in curettage, perineorrhaphy, 
reduction of fractures, both open and closed, prostatectomy, 
and nephrectomy as an inducing agent. In sequence anes- 
thesia it is much smoother than N*O and ether, and is 
slower in its ingress to the blood and more relaxing in 
effect upon voluntary muscles making it more closely akin 
to ether. There is not the hiatus in discontinuing one and 
beginning of the other as there is in N*O and ether. Some 
recent experiences in postpartum repair work indicate that 
in this field alone ethylene will prove to be of inestimable 
value to suffering women. 

In cases of perineorrhaphy by Dr. Edward T. Abbott, 
and also by Dr. G. D. Culer of Los Angeles, it was shown 
that ethylene did not disturb the nursing of the baby, there 
being no asphyxia or acidosis following the use of ethylene 
as there is with N*O and ether respectively. The baby can 
be nursed just prior to going to surgery and the mother is 
in condition in every respect for the following nursing 
period. 

Report of the first eleven cases follows: 

1. August 31, 1923, circumcision by Dr. E. T. Abbott; ethylene 
92 per. cent—oxygen 8 per cent; adult male; some excitement; marked 
cyanosis; nausea and vomiting; rapid, irregular respiration; slow recov- 
ery; poor relaxation: time 25 minutes. 

2. Dec. 11, 1923, reduction of Colles’s fracture, closed, by Dr. 
Broadbent; ethylene 80 per cent—oxygen 20 per cent; no 
excitement; no cyanosis, nausea, or vomiting; splendid relaxation; no 
headache:—anesthesia lasted 30 minutes. 

Jan. 8, 1924, therapeutic abortion by Dr. E, T. Abbott; ethylene 
80 per cent—oxygen 20 per cent; no excitement; no nausea; no cyano- 
sis; quick recovery;—anesthesia lasted 45 minutes. 

Oct. 19, 1923, laparotomy by Dr. R. D. Emery; ethylene, induc- 
tion, no excitement; no nausea; no cyanosis, ethylene 80 per cent, oxy- 


gen 20 per cent. 
5. Ton. 18, 1924, 


Sydney 


hemorrhoidestomy by Dr. Abbott; ethylene 80 
per cent, oxygen 20 per cent; no excitement; no cyanosis; vomiting on 
regaining consciousness; splendid relaxation; anesthesia time 30 minutes. 

6. Jan. 19, 1924, hemorrhoidectomy, rectal fistula, by Dr. T. C. 
Young; ‘ethylene 80 per cent—oxygen 20 per cent; marked excitement; 
no cyanosis; vomiting on regaining consciousness. The marked excite- 
ment was probably due to patient’s being extremely nervous on coming 
to the surgery and was put up in lithotomy position before anesthetic 
was started. Anesthesia lasted 45 minutes. 

7. Feb. 2, 1924, nephrectomy, by Dr. T. C. Young; ethylene 80 
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per cent—oxygen 20 per cent; no excitement; no cyanosis; one vomiting 
spasm during induction; s lendid relaxation throughout opening abdo- 
men which was first done for exploration. Examination of both kidneys 
by x-ray showed calculi; patient a woman, aged 38; good condition. 
Abdominal wound closed and kidney removed through lumbar incision. 
The surgeons remarked the good red blood and splendid relaxation 
a one hour’s work when it became necessary to continue with 
ether because of exhaustion of a small two hundred gallon cylinder of 
ethylene. There was no hiatus in changing to ether which might indi- 
cate that the ethylene-ether sequence is preferable to N*O and ether. 
8. Feb. 7, 1924, prostatectomy, by Dr. T. C. Young; patient aged 
70; condition fair; two stage operation; ethylene 80 per cent—oxygen 
20 per cent; no excitement; no cyanosis, no increasing in pulse pres- 
sure. During irrigation, ethylene—oxygen was used—ethylene 70 per 
cent, oxygen 30 per cent. Dering enucleation C*H*— 80 per cent— 
O2—20 per cent. Anesthesia lasted two hours and twenty minutes. 
9. Feb. 7, 1924, fracture surgical neck humerus by Dr. R. D. 
Emery, female aged 64, condition good; ethylene 80 per cent—oxygen 
20 per cent; no excitement; vomited thin yellow fluid—appeared like 
coffee, but was satisfied no coffee had been ingested; no cyanosis; splen- 
did relaxation for muscle stretching during reduction. Anesthesia 
lasted 25 minutes. 
10. Feb. 8, 1924, re-adjustment of fracture in previous case, Dr. R. 
D. Emery operating. Ethylene 80 per cent—oxygen 20 per cent; same 
technic as before; no excitement; no vomiting; no cyanosis. She 
expressed no disike for the anesthetic in spite of fact that she had been 
anesthetized the day before. This was the first case in which we en- 
countered the problem of properly placing the mouth enhaler where 
false teeth have been removed. All outside breathing must be elimi- 
nated or the gas percentage is destroyed. Anesthesia lasted 20 minutes. 
11. Feb. 13, 1924, curettage, specimen cut from cervix uteri; re- 
moval of silver wire pessary which had become eroded and broken, 
both segments being imbedded in cervix, no pre- operative narcotic; 
most of these patients had a narcotic usually morphine % and atropine 
1/120. In this connection we find that in many cases, even if not 
a routine measure, it is advisable to give from % to % grain morphine 
at least one-half hour before the anesthetic is stopped, for the reason 
that the patient is fully conscious when the surgery is completed, the 
nature of which may be comely painful; with ether, of course, we 
have several hours of gradually lessening narcosis allowing time for 
other measures if not added, » Boy of narcotics to assist the nervous 
system to regain its equilibrium. 





FOOT TREATMENTS 


JOSEPH SWART, D. O. 
Kansas City, Kansas 


Foot technic is dependent on a proper knowledge of the 
anatomy and physiology of the parts to be treated. In 
order to be able to treat the foot successfully it is neces- 
sary to become familiar with the bony, ligamentous, and 
muscular tissues of the foot and to understand the function 
of each part. We must also be familiar with the blood and 
nerve supply to the foot or we cannot understand the 
pathology of the foot due to nutritional disturbances. To 
be able to name the tarsal and metatarsal bones is not 
sufficient. We must be able to palpate each bone of the 
foot and to note the subluxations if any exist. We learn 
by experience to recognize the normal and abnormal con- 
tour and shape of the chest by observation. We should 
become just as familiar with the contour and shape of the 
human foot. When we see a foot that has become mis- 
shapen by wearing high heeled shoes, we recognize that it 
is flexed at the reciprocal reception articulation (Chopart’s 
joint). We note that the scaphoid, cuboid, cuneiform, and 
the metatarsal bones form a straight line slanting down- 
ward towards the toes, and that the toes are materially 
extended. In such a case the muscles, tendons, ligaments, 
and plantar fascia become adjusted accordingly, i. e., the 
tendo Achillis becomes shortened because of the elevated 
position of the heel; the plantar fascia, ligaments, and 
longitudinal muscles below the longitudinal arch of the 
foot become abnormally shortened due to the flexed condi- 
tion of the foot; and the extensor tendons of the toes 
become shortened due to the extended condition of the toes 
and the extension of the ankle joint- It can be readily 
noticed that the whole foot has taken on an abnormal 
contour. 

The treatment should be given to restore the norma! 
contour of the foot by correcting the bony lesions and re- 
storing normal length to the muscles, tendons, and liga- 
ments. All of the articulations of the foot should be 
thoroughly loosened up. By placing the foot strap under 
the patient’s knee and over the foot, the tendo Achillis and 
the longitudinal muscles and ligaments below the arch of 
the foct can be readily stretched by merely pulling the foot 
to extend the knee as far as desired. This strain should be 
maintained long enough to give the muscles of the leg 
and foot an opportunity to relax, then allowing the knee 
to flex again to rest the muscles. Repeat this operation 
several times for a treatment. This treatment can be taken 
daily by the patient with the aid of an assistant. It should 
be remembered that it has taken years to produce all of 
the muscular and ligamentous contractions and that it will 
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take months to restore the tissues to their normal condi- 
tion. 

As soon as the muscles and ligaments are sufficiently 
relaxed to permit of a correction of Chopart’s Joint, it 
should be treated in like manner. 

Frecause the high-heeled shoes tipped the patient for- 
ward, she threw her shoulders backward to maintain her 
equilibrium. This naturally produced a lumbar lordosis for 
which there is a satisfactory treatment. It is one the pa- 
tient can take daily at home without assistance. This treat- 
ment not only benefits the feet and legs but it materially 
benefits other parts of the body, especially the pelvic area. 

The far-reaching effects of wearing high-heeled shoes 
can be traced to all parts of the body. A lumbar lordosis 
brought in this way produces a thoracic kyphosis and a 
cervical lordosis with a posterior occiput. Such a condition 
of the neck produces irritation of the middle and superior 
cervical ganglia and affects the function of their branches 
which supply the tonsils, pharynx, larynx, sinuses, nasal 
membranes, cerebral meninges, and other tissues. Un- 
counted aches and pains have been the result of wearing 
high-heeled shoes. Their manufacture and sale should be 
prohibited by law. 





COMPLETE YOUR EXAMINATION 


O. T. BUFFALOW, D. O. 
Chattanooga 

As physicians, it is our duty, though it should be our 
privilege to search into the unknown and ferret out the 
cause of our patients’ illness. My first conception of an 
osteopathic physician has been corroborated from every 
standpoint; that is, he should be an expert mechanic, elec- 
trician, and should examine his patients by every method 
— to both the medical and osteopathic professions. 
As Still emphasized time and again, we have more 
aly 900 known symptoms called disease, with which we 
must be conversant in order to compete with our fellow 
practitioners: although we can almost enumerate on our 
fingers and toes the number of places in a human body 
where the fire actually burns. 

Why not make our examinations complete by making 
a thorough examination of the orifices of the body, es- 
pecially the lower orifices. and also know how to interpret 
our findings. These terminal wires, likening the body to a 
telephone system, if abnormal, will send in abnormal 
messages and they will be answered in the same way. If 
we know our sympathetics as we should, we can absolutely 
change, not only the physical health of the patient but 
we can also change his temperament, disposition, and 
moods. 

Waste at these nerve endings is detrimental to a per- 
son's general health and lowers his vitality in general, 
making him susceptible to disease just the same as the 
bony lesion at a spinal orifice affects a local organ or tissue 
predisposing that organ or tissue to disease. 

The following are a few of the terminal sources of 
irritation and abnormal messages, genitals, male, long 
foreskin, tight, short or thick frenum, small meatus, stric- 
ture of urethra; female, hooded, long, or thick prepuce or 
clitoris, long thick, serrated labia minora, remnants of 
hymen, congestion, Skene’s glands, scar tissue or fragments 
following laceration of cervix or perineum; rectum, hemor- 
rhoids, different types, ulcers, fissures, and last, but most 
important, pockets and papillae. 

There are many other details not mentioned. 


The above is abstracted from a paper read by Dr. Buffalow at tlic 
Kirksville Convention, May, 1924. 





FOOT TECHNIC 


Every osteopathic physician needs some sort of foot 
technic. Cantilever and other shoe firms are asking for 
osteopaths who know how to correct feet. They have had 
very satisfactory results with physicians who know the 
Post System. Those who are interested, write this office, 
and we shall be glad to arrange for Mr. Post-or someone 
who knows the Post System to give instructions. 





Where a person comes down with a communicable dis- 
ease in a town other than where he resides, the board of health 
of the district where he is under quarantine can recover from 
the district where he has a legal residence all necessary ex- 
pense incurred in maintaining the quarantine. 
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WE NEED A RATIONAL PSYCHOTHERAPY* 
U. S. PARISH, D. O. 
Storm Lake, Iowa. 

There are things we know and can demonstrate; there 
are other things we know—or think we know—but cannot 
demonstrate, the first is science, the latter metaphysics. 
Science establishes and demonstrates facts. Metaphysics— 
impatient with the precision and tardiness of science in 
solving all questions—founds theories and _ philosophies 
upon the facts of science and proceeds to reach conclusions 
by reason alone, and in advance of demonstrated fact. 
Sometimes the Metaphysician is right and all science can 
do is to substantiate and demonstrate his theories, at other 
times he is wrong and his conclusions disappear in the light 
of scientific knowledge. For all of this we cannot deny 
the Metaphysician his place. Rules of life are necessary, 
and where science cannot, or at least has not demonstrated 
what rules are best, philosophy reaches out and gives us 
the best of which human thought and reason are capable. 

All matters pertaining to the relation existing between 
the human mind and the human body have not been dem- 
onstrated by science, therefore it is impossible to discuss 
the question without entering more or less into the realm 
of metaphysics. The human body has been scientifically 
dealt with, its structure can be demonstrated in every 
detail; its functions and the functions of its various parts 
can be scientifically proved; but the human body alone does 
not compass human existence, for when the mysterious 
something which we call mind has left it, the body becomes 
only so much waste material. It is this mysterious some- 
thing and its relation to the body that science has not 
demonstrated. If in this discussion we seem to run too 
much to theory, be content to remember that while science 
may correct, or even destroy theory and philosophy, yet 
many times philosophy leads science to its most important 
discoveries. 

How much do we already know? 

Do mental states influence the functions of the physi- 
cal body? 

Is physical pain ever the result of strictly mental 
causes? 

Does disturbed organic or muscular functioning ever 
result from strictly mental causes? 

If pain is present or organic or muscular functioning 
disturbed by strictly mental causes, is there a definite 
morbid anatomy present, or is there such a thing as a per- 
verted functionir~ of histologically and anatomically nor- 
mal structures? 

Is there a true functional pathology which is not spon- 
sored by an anatomical pathology? 

The earthly existence of the individual is a unit com- 
posed of two factors, the mental and the physical; can we 
minister successfully to that unit as a whole and leave one 
of these factors out of consideration? 

I shall not answer these questions here for the simple 
reason that I cannot, but have asked them for the purpose 
of emphasizing how pitiably little we know concerning the 
inter-action of the human mind and body. Personally I 
believe we can answer the first three questions in the affirm- 
ative and can give good reasons for such answers, if we 
do however we must answer the fourth and fifth which 
at once get us into very deep water. Our osteopathic 
teaching is to the effect that a normal structure will per- 
form a normal function, and a normal function onlv. At 
the same time we talk a great deal about functional dis- 
orders, meaning by that, that while the organic functions 
are not being properly performed we can find no morbid 
anatomy to acount for it. 

If this interpretation of functional disease is correct. 
we must do one of two things, stop talking about it and 
deny the existence of a functional disorder not preceded 
and sponsored by a morbid anatomy, or we must account 
for such functional disorder on some other basis than 
abnormal structure. 

On the other hand we must deny all influence of th« 
mind in the causation of disease or we must do one of two 
things, we must either conclude that under the influence of 
certain mental states, normal structure can be made to per 
form and abnormal function, or we must conclude that 
structure itself can be changed by mental influence, an: 
then account for our functional pathology on the basis ot 
anatomical pathology. Personally, I believe the latter will 
be the ultimate explanation. 


*This is the first of a series of articles on psychotherapy, by Dr. 
Parish to appear in this department. 


DIAGNOSIS AND TREATMENT 51 


It is such questions as these that we must answer before 
we can have a rational psychotherapy. In order to make 
any progress whatever in such a study we must begin at 
the beginning and build upon such facts as we have, and 
deduct from them the most usable and reasonable theories 
possible, trusting that fuzther scientific investigation will 
correct or substantiate them. 


FACT AND FANCY 


Life is a form of energy, or, we may reverse the state- 
ment and say there is a form of energy we call life. This 
energy creates flesh, therefore it is creative energy. This 
energy directs and dominates the flesh it has created, there- 
for it is intelligent energy. This energy vitalizes the flesh 
it has created, the flesh it inhabits, dominates, and directs, 
therefore, it is living energy. Flesh so inhabited, directed, 
and vitalized we call living flesh, the same flesh which the 
life energy has left we call dead flesh. Our present inquiry 
is to discover if possible more about this life energy, and 
its association with the flesh through which association 
earthly existence is manifest. 

If the only question we must answer were—What is 
the difference between living flesh and dead flesh?—the 
whole matter would be relatively unimportant. The human 
race has long ago accepted the fact that man must die, 
therefore, why we are alive or why we are dead is not of 
much importance to the living. However the questions—- 
To what extent can this creative, intelligent vitalizing 
energy protect the flesh from its environments, and what 
are the conditions under which it gives the maximum of 
protection; and why is some living flesh more highly 
charged with life energy than is other living flesh—are of 
extreme importance to the living. 

_ We know that this life energy permeating flesh does 
give it protection against its environments within limits, the 
protection furnished against heat and cold is a justifiable 
illustration. Dead flesh will freeze at the same temperature 
as a vegetable or other inanimate substance, while flesh 
highly charged with life energy will withstand a much 
lower temperature. On the other hand dead flesh begins 
decomposition at a temperature slightly above freezing. 
Flesh charged with life energy, or living flesh, does not 
decompose at all except in the presence of certain bacteria. 
Hence we see that the life energy does protect the flesh 
from heat and cold within much wider limits than it could 
of itself withstand. 

We know that within limits the life energy protects the 
flesh against bacteria, 1n fact, flesh itself has no resistance 
whatever to the myriads of bacteria that infest the earth, 
but when this same flesh is highly charged with life energy 
it is very resistant to these enemies of the flesh. 

This is not the important consideration. We are not 
much interested in the difference between dead and living 
flesh. We are interested in the difference in living flesh. 
The two illustrations given above also illustrate this point. 
It is a matter of common observation that some people 
stand heat and cold within much wider limits than do 
others. In a temperature where one person would suffer 
extremely from the cold another would be entirely com- 
fortable. The reverse is also true, the same person who 
withstood the cold would endure extremes of heat which 
would entirely prostrate the one who could not endure cold. 
The difference between them is the different degrees each 
is permeated with the life energy. 

The same is true of infection, and in this we have all 
degrees of susceptibility. One person sickens and dies of 
an infection while another—equally exposed — goes 
unscathed. All this points to the same thing, flesh highly 
charged with life energy, or as we are wont to say-— 
healthy flesh—has a high resistance to bacteria, while flesh 
—even though it be living flesh—that is poorly charged 
with life energy has very weak resistance, therefore it sick- 
ens and dies for the want of the protection given by an 
abundant life energy. 

Simpie and even crude as these illustrations may be, 
yet they would seem to us to illustrate a principle not gen- 
erally taken into consideration in our study of health and 
disease, namely, that it is not enough to conserve the 
energy of the body by limiting its dissipation, but we must 
discover the source of supply of this life energy, and be 
able to furnish a definite, practical means for its replen- 
ishment. 

It is not necessary for our present purpose to know 
what the mission of this life energy upon earth may be, 








neither is it necessary for us to know just what its precise 
nature is, if it were, our inquiry would necessarily end 
here. What we do know seems to be fairly clear. We 
know an individual is created by the fusion of two cells, 
one from the male and the other from the female, neither 
of these cells of itself would grow into a living being, 
neither of them alone is creative. When they come 
together a spark is lighted of which we do not know the 
nature, we call it life, we may call it what we will, soul, 
spirit, life, it makes no difference, one thing seems sure 
it is a form of energy, and this energy at once cets about 
building a body for its own habitation, and through which 
it can manifest an earthly existence. 

The process of conception is the greatest event in the 
life of the individual, and the all-overshadowing mystery of 
the universe. The fusion of the cells is apparently the 
source of the life energy, at conception however it is but a 
spark, an infinitesimal bit of what it is to become. We are 
apt at this time to have our vision so firmly fixed upon the 
physical that we do not see the mental, but as the physical 
body, to grow, must be replenished from outside sources, 
so must this bit of life energy—if it is to increase in powe 
—be replenished from outside sources. As the physical 
must be replenished by material of its own kind, so must 
the mental be replenished by material of its own kind. It 
is this material, this energy which is capable of replenishing 
the life energy, that we must discover the source of and 
its means of supply. 

In our endeavor to determine the source of this life 
energy, and thereby discover wa‘- and means of increasing 
its supply, it seems to us that we must differenti-te two 
distinctly kinds of energy within the organism. One 
we will call life energy, and the other chemical or mechan- 
ical energy. The life energy is the spark lighted when the 
male and female cells fused. The chemical or mechanical 
energy is the energy brought into existence by chemical 
processes upon the food we eat. Modern physiology 
teaches us that muscular contraction is caused by the ex- 
plosion of static energy which has previously been stored 
within the muscle cells very much as the energy which 
moves the automobile is generated by the explosion of gas 
within the cylinder. In fact, the whole story of the two 
kinds of energy is well illustrated by the two kinds of 
energy required to run the automobile. The energy which 
actually moves the car is as we have said, generated by 
the explosion of the gas charge within the cylinder. The 
explosion however must be caused by an energy entirely 
outside and independent of the cylinder, which in the auto- 
mobile is the electric spark, and which is brought into the 
cylinder over a system afferent to it. It would seem that 
much the same thing takes place in the body. The ex- 
plosion of the chemical energy charge in the muscle cell 
depends upon a stimulus-afferent to the muscle—for its 
discharge, which stimulus-nerve impulse—is sent from ner- 
vous tissue cells. (The nerve impulse is efferent to the 
nervous tissue cells.) 

While it is generally conceded that the chemical or 
mechanical energy which actually heats and moves the 
body, is the end product of chemical action upon the food 
we eat, we can find no evidence that the energy of the 
nerve impulse—which we have designated as life energy— 
and which sets in motion the stored chemical energy of 
the muscle cell, has any such origin. It would seem rather 
that it is brought in over the sensory, or afferent nervous 
apparatus in the form of what we call sensations, and that 
these sensory nervous impulses are stored in the brain or 
other nervous tissue cells—much as electric energy is 
stored in an electric battery—to be used as the master en- 
ergy of the body. 

It is this energy we must consider further in deter- 
mining mental control of the tissues and functions of the 
body. 





THE PREVENTION OF RICKETS 


In view of the fact that so large a number of children, 
especially in the Italian districts, develop rickets during 
the winter time, the Bureau of Child Hygiene will shortly 
begin the administration of egg yolk to babies between 
three and nine months of age, at two of the Baby Health 
Stations. The egg yolk mixture, which is a palatable 
preparation made with orange syrup, will be supplied 
free through the courtesy of the A. I. C. P.. Dr. Alfred 
F. Hess will co-operate in the supervision, inasmuch as 
the work is being undertaken on account of a study of his, 
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published in the Journal of the American Medical Associa- 
tion, July, 7 , 1923, in which he stated: 

“In view of the high content of fat soluble vitamin 
in egg yolk and the close association in nature of this 
vitamine with the antirachitic factor, as best exemplified 
in cod liver oil, it appeared worth while to test the potency 
of the yolk in relation to its prophylactic and curative 
value in rickets. 

“Further experiment showed that egg yolk is able not 
only to protect young rats from rickets, but also to cure 
them of rickets. * * 

“Experiments hoy out a year or more ago showed, on 
the other hand, that white of egg is not merely devoid of anti- 
rachitic properties but seems to enhance the rickets-producing 
quality of a dietary. " 

“As is well known, cod liver oil is a specific therapeutic 
agent for human rickets. Its great drawback lies in the fact 
that it is poorly borne or not tolerated at all by many infants. 
It seemed of advantage, therefore, to ascertain whether the 
same beneficent results could be obtained with yolk of egg in 
infants as in animals. Our previous experience had shown 
that the great majority of bottle- fed infants develop rickets 
during the winter; in this regard there is not only a seasonal 
but an intra-seasonal incidence—the curve rising steadily 
througout the winter to its summit at the end of March. Coin- 
cident with this wave, there is a seasonal curve of the inor- 
ganic phosphate of the blood, which was found to reach its 
lowest ebb during the month of March. With these experi- 
ences in mind, the yolk of one raw egg was added to the regu- 
lar formulas of each of twelve infants, in an attempt to fore- 
stall the occurrence of rickets, and the seasonal ebb of the 
blood phosphate. In most instances, this addition was made in 
December, when the tendency to rickets becomes acute. By 
this simple supplement to the diet, all the infants were pro- 
tected from rickets, as adjudged by clinical, roentgenologic 
and chemical criteria. - 

“The inorganic phosphate and calcium content of the 
serum was unusually high. These results require but lit- 
tle comment. It is evident that yolk of egg possesses 
considerable protective value in rickets. It should also be 
remembered that it is exceptionally rich in iron. 

“The curative results were not so striking, as might 
be expected, for much larger quantities of the antirachitic 
factor are required to bring about a cure. When cod liver 
oil is given to the amount of one teaspoonful three times 
a day, healing frequently cannot be observed by roent- 
genogram for several months; in a series of cases the 
average period was two and one-half months and still 
longer in some cases during the winter months. In the 
cases in which egg yolk was employed, calcification was 
observed in one instance after a month, and in another. 
after one and a half months. In other cases it seemed 
decidedly less potent than cod liver oil, nor did the per- 
centage of blood phosphate respond so promptly. This 
effect will be found to vary with the severity of the case, 
the adequacy of the diet, and the amount of sunshine to 
which the infant is exposed. 

“Conclusion: Egg yolk possesses marked antirachitic 
properties for animals and for infants. It has proved 
itself of great value in protecting infants from rickets 
during the season when the incidence is greatest and, with 
this in view, can be recommended as a supplement to the 
deitary comparable to orange juice in the protection against 
infantile scurvy. It has also curative value, but less than 
cod liver oil, and therefore should not be relied on for 
cure except when the oil is not well borne.”-—From Weekly 
Bulletin of the Department of Health, City of New York, 
January 26, 1924.) 





SLEEPING SICKNESS 


Epidemic encephalitis is next in interest after menin- 
gitis and infantile paralysis. Sometimes the disease is spoken 
of as sleeping sickness. It occurs most frequently during 
the winter months. It is characterized by a general dif- 
fuse inflammation of the tissue of the brain and spinal 
cord, the symptoms are variable, seeming to depend upon 
which portion of the brain and cord sustains the major 
injury. 

In the past three or four years several investigators 
have succeeded in transferring the virus of the disease to 
rabbits, monkeys and mice and one investigator has pro- 
duced an anti-toxin. 

Kling and others assert that it is now possible through 
innoculation of laboratory animals to make a diagnosis 
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before the patient dies. There is an apparent conflict and 
seeming difference in the varying descriptions of the pro- 
vocative germ. However, all investigators seem to agree 
that the germ virus will not pass through a porcelain 
filter. Reports on the recent world-wide epidemic of the 
disease give mortality of about thirty-five percent. An 
equally large percent survive the serious resulting dis- 
abilities, and not more than twenty percent make a com- 
plete recovery. 

The avenue through which the disease enters the 
body is generally supposed to be the upper respiratory 
tract. 

One investigator believes this germ is also the cause 
of epidemic hiccough, another meets the statement with 
a positive denial. These conflicting statements illustrate 
how difficult is the process of separating truth from error. 

Nothing but a process of years or research and mul- 
tiplicity of varying observations will settle these undecided 
questions. 

The control of the disease is by quarantine. Anti-toxin 
has had much favorable comment. No vaccine has yet 
produced favorable results. Still we can hope that in 
the not too far distant future we may arrive at a complete 
understanding of and a practical control of the disease. 
In the fall of 1921 we attended four of these cases, the 
resulting disability being that patient was not able to 
see clearly, and with diplopia, double vision, pupils en- 
larged. In two cases recovery was complete. All three 
of these received general osteopathic treatment, the latter 
also were given a serum. The fourth, a wife of a minister 
was left completely paralyzed from the 2nd lumbar down. 
She lived about one year when necrosis just above the 
hips set in and all but severed the lower limbs. This 
patient also received general osteopathic treatment in- 
cluding electrical and serum. Treatment also at spinal 
puncture. It will be interesting to know that all of these 
patients had a history of previous attacks of influenza. Just 
what results can be accomplished by osteopathy as with 
medical treatment remains to be seen. However, in either 
case the treatment must be symptomatic—plenty of easily 
digestible food for the patient, the elimination encouraged, 
ice cap to head and spine, the limbs and body kept warm, 
passive movements of arms and limbs, general body mas- 
sage, stimulation of all spinal centers commenced at once 
with the hope to stop inflammation in the cord and limit 
the destruction of nerve cells. The better the circulation 
the more noticeable the results. Especially should the 
cervical region receive thorough relaxation. Last but not 
least, the naso-pharynx should -be cleansed every hour 
with some good disinfecting solution—Osteopathic Physician. 

C. E. McNavecur, D.O., 


St. James, Minn. 





A graduate nurse who is herself a full-blooded Indian 
has been assigned by the State department of health and 
welfare to maternity work among the Indian women on 
the State reservations in Nebraska. This new project has 
been undertaken under the provisions of the Federal Ma- 
ternity and Infancy Act. 


O. W.N.A. 


Pertinent Paragraphs From 
“CHILDREN’S HEALTH CONFERENCES”* 
JENETTE H. BOLLES, D. 0. 


As the community is the unit of all public work, each 
osteopathic practitioner, in order to fulfill her duty to her- 
self, her profession, and to the community in which she 
lives, should take advantage of every opportunity afforded 
for promoting public health activities. Cooperation with 
existing organizations already working along health lines, 
is advisable, but nothing will take the place of individual 
and specific work. This is absolutely essential. 

It is our duty as physicians to inculcate, as far as 
possible, in the minds of those gon we call our neigh- 
bors, the principle of right living“and sanitation. 

firmly believe that there is a sufficient amount of 
knowledge in the world to prevent and cure all human ills, 
but that knowledge is confined to the few. The problem 
is to get to the many. 

We, as physicians, must realize our responsibility in 
this regard, and do all in our power to spread abroad the 
Gospel of Health. The children’s conferences, which I 
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have urged for so many years, offer a wonderful oppor- 
tunity for passing along the knowledge which we have, 

it must be distinctly understood that a Children’s 
Health Conference is not a clinic, a Baby Show, or a Baby 
Contest, in any sense of the word. 

Our conferences are not competitive and no scores or 
percentages are given. It is a conference of physicians and 
parents tor the purpose of determining the development 
and present physical condition of the children submitted 
for examination, and the results are made known to the 
parents only. It is not for the purpose of discovering the 
100 per cent babies, as was formerly the case. That plan 
militated against the very object that was sought, when 
it was the custom to give blue ribbons or prizes and an- 
nounce the names of the winners. Only. those parents 
who thought that their babies would win, cared to enter 
the contest. Those who had any suspicion that their little 
ones had defects, kept them in the seclusion of their homes. 

At our conferences no treatments are given. If de- 
fects are found which need osteopathic care, the parents 
are advised to consult their own physician. 

It requires very little effort to determine how to con- 
duct a Children’s Health Conference. I have prepared an 
outline for distribution, giving specific directions and 
pamphlets which contain detailed instructions, may be se- 
cured, upon request, from the Federal Children’s Bureau, 
at Washington, D. C. 

My vision of the ideal osteopathic convention, whether 
it be local, state, district or national, is of one that has 
as a feature of its program a Children’s Health Conference. 
This feature may be a potent means of stimulating public 
interest, not only in child welfare, but also in osteopathy. 
It may prove an incentive towards the establishment of 
children’s clinics and welfare stations and also arouse in- 
terest in the physical examination of school children in 
those communities where it has not already been estab- 
lished. 

In arranging for a conference, it is necessary that the 
community should become thoroughly alive to its advan- 
tages. Wide publicity is, therefore, the keynote of success, 
and the more publicity we obtain, the greater will be the 
good work accomplished for the babies. In addition to 
this such publicity will not only help the little ones but 
will also do. much to bring osteopathy before the public 
mind. 

In my vision, I see further every practitioner through- 
out the length and breadth of our land devoting at least 
half a day each month, and oftentimes more, to the free 
examination of children, and free treatment for the needy 


and deserving. 
*Read at 4th annual convention of the O. W. N.A., Kirksville, 1924. 





Illinois Branch of O. W. N. A. 

At the Illinois branch of the Osteopathic Women’s 
National Association held on the morning of June 27, 1924, 
at Ottawa, Ill, it was resolved that we recommend that 
each year one issue of the A. O. A. Journal (preferably 
January) be edited and contributed by the women of the 
profession and that the Osteopathic Women’s National As- 
sociation shall see to it that every National and State pro- 
gram shall have on it one or more women. 

Resolved, whereas, one third of the membership of 
the Illinois Osteopathic Association consists of the women 
of the profession, at the Illinois branch of the Osteopathic 
Women’s National Association, it was voted that we re- 
quest that out of the eight trustees that it be made a 
standing rule that three members of the Board of Trus- 
tees shall be women and that every third year, unless it 
should fall on legislative year, that a woman shall be 
elected president of the I ; 

Resolved whereas, this is Legislative year, the Illino1s 
branch of the Osteopathic Women’s National Association 
donate to the treasury of the I. O. A. to be used in the 
legislative campaign for the coming year the sum of one 
hundred dollars, the check to be presented in July. 

Resolved, whereas, the Chicago Women’s Auxiliary 
is doing a noble work in the Chicago Osteopathic hospital, 
the Illinois branch of the Osteopathic Women’s National 
Association voted a donation of fifty dollars to be used in 
the hospital. 

Resolved, that a copy of these resolutions be printed 
in the A. O. A. Journal in an early issue. 

(Signed) 
PauLtInE R. MANTLE, 
ANNA Mary MILLs, 
ALBERTINE M. Gross. 





HOSPITALS 


Hospitals and Sanitariums 
EDGEHILL SANITARIUM 
Its Aim and Object 


Edgehill is an idea; an idea brought about by the 
realization of the often forgotten truth that nature always 
tends toward the normal; that every law of nature is con- 
stantly striving to make man both well and happy. The 
Edgehill idea is to take advantage of these laws; remove 
from their pathway obstacles that are inhibiting their opera- 
tion, and give Nature, the true physician, the best possible 
chance. 

To express this idea, a building with certain ther- 
apeutic agencies 1s necessary and while Edgehill is a Sani- 
tarium everything has been done to eliminate the institu- 
tional atmosphere, and to provide as near perfect environ- 
ment as it is possible to have. And while Edgehill houses 
many therapeutic agencies none are more important than 
the environment surrounding these agencies. Every thing 
has been done to remove from the patient the friction of 
life in order to permit his energy to concentrate upon re- 
storing him to health and allowing him to go back to 
everyday life with a reserve of energy and vitality to ren- 
der him capable of enjoying life and of getting the most out 
of it. 

In order to provide this environment Edgehill was 
erected on the edge of Fort Sanders hill, commanding a 
view of the mountains and valleys to the east, south, and 
west. The rooms are large, airy, well ventilated and 
lighted. Each has its own private bath. The walls are 
papered in soft tones instead of having the dull coldness 
of paint. Dainty curtains and draperies are at the win- 
dows. The floors are hardwood covered with soft, warm- 
colored rugs. The wood is finished in ivory and the fur- 
nishings are ivory and mahogany. Blankets especialiy 
woveu for Edgehill and light wool comforts are on the 
beds, each one of which has box springs. Tray service is 
used exclusively, and by specially constructed conveyors, 
the food reaches the room as hot as when it left the 
kitchen. The cuisine is equal to that of the best hotels. 

The building is three stories high, built of hollow tile 
and stucco. Plans were drawn only after an exhaustive 
study of the need had been made, and many Sanitariums 
visited and studied. Not only was it planned for convenience 


AND SANITARIUMS 
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and efficiency, but also for beauty of architecture and ar- 
rangement; all in order to create an environment of rest 
and relaxation. 

While Edgehill is planned and equipped for certain 
classes of diseases it is not for others. It is not equipped 
for, neither will it accent, mental, alcoholic, contagious dis- 
eases, nor surgical and obstetrical cases. It is primarily in- 
tended for that multitude of functional and organic diseases 
that keep the patient going through life at abcut halt 
cfticiency. It is especially equipped to diagnose and treat 
nervous diseases, both organic and functional, also dis- 
eases of malnutrition and those caused by spinal mal- 
adjustment, disordered circulation, improper elimination, 
digestive disturbances, autointoxication and its products. 

So Edgehill with its modern equipment and perfect 
environment endeavors to increase elimination, unblock 
retarded circulation, relax abnormal nerve tension, adjust 
diet to the demands of the individual, educate patients in 
the matters of rational exercise, breathing and thinking. 
In other words rational living. To this end all the aids that 
are of proved value are employed: water, electricity, heat, 
mechanics, osteopathy, dietetics, mental and physical hy- 
giene. With its treatment it offers a retreat from the vex- 
ations of life and rest in an environment and atmosphere 
wherein it is easy to relax, and to drop old thought habits, 
misconceptions and set up in their place constructive 
thoughts and habits. In other words Edgehill offers treat- 
ment and rest to help nature build up her broken down 
defenses. 

Each patient admitted to Edgehill will be carefully ex- 
amined and all modern means of physical and laboratory 
diagnosis used in order that proper treatment in the dif- 
ferent departments can be prescribed. 

Each employee of this institution has caught some of 
the ideal and vision of Edgehill, and from the janitor and 
maids to the nurses and professional assistants, are deter- 
mined to work together for the comfort and welfare of 
the patient, and the success of the institution. 


Osteopathic Department 


The osteopathic concept is that the body is a liv- 
ing automatic machine, in which each part must be in 
proper mechanical adjustment; that it has within itself lah- 
oratories sufficient to make all chemicals necessary to. cor- 
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rect disease and to maintain health. It is the function of 
the osteopathic department of this institution to correct the 
maladjustments of the body, and by spinal adjustments 
free the blood and nerve supply to the various organs. 
The osteopathic treating rooms are light and airv. and fur- 
nished with the most modern of osteopathic equipment. The 
dressing rooms are comfortable, well furnished and pro- 
vided with couches for rest after treatment. Dr. R. Lee 
Miller, owner of the sanitarium has moved his osteopathic 
offices from the Holston Bank Building to the Sanitarium 
and will conduct his general practice there. Dr. Miller will 
be assisted by Dr. J. W. Abbott, a four year graduate of the 
S. S. Still College of Osteopathy. 
Physio-Therapy Department 

Realizing that in selected cases certain physical 
measures are of great value in assisting nature to eliminate 
disease, there has been installed in this department those 
modalities that are of known value, such as mercury quartz 
lamp for ultra violet ray, high frequency, D’Arsnoval, au- 
tocondensation, diathermy, deep therapy lamp, infra red 
rays, sinusoidal, etc. This room was especially wired and 
arranged for this equipment, and it was installed by one of 
the foremost physiotherapists in the country. These 
modalities will not be used promiscuously, but only those 
cases where they are clearly indicated, and their value 
proved. Miss Margie Cardwell, who during the war was 
assistant in the phy sio-therapy department of Walter Reed 
hospital, will assist in this department. 

Hydrotherapy Department 


The hydrotherapy department for men is in charge 
of K. W. Rystrand and for women in charge of Mrs. Ry- 
strand. Both are graduates of Gothenburg school of Hy- 
drotherapy in Gothenburg, Sweden. The equipment is alike 
in each department, and is the most modern made and the 
best that could be bought. The departments are planned 
with an idea to beauty, efficiency and privacy. The equip- 
ment consists of immersion tub, continuous flow tub, elec- 
tric cabinets. Scotch douche, needle and fan spray, sitz, 
etc. There are rooms and equipment for salt rubs, Swedish 
massage, Swedish movements, hot and cold packs and fo- 
mentations. A special room is equipped for enemas and 
colon douches. Adjoining these treatment rooms are com- 
fortable dressing and rest rooms. 

Physical Department 

In this department Mr. and Mrs. Rystrand and Miss 
Cardwell will teach patients those exercises and movements 
that tend to build up proper muscle tone and to develop 
certain muscles to aid in support of organs. 

Dietetics 

Special consideration will be given to the patient’s diet. 
The food in the regular diet will be well balanced and of 
the proper caloric value. Where indicated a special diet 
will be worked out to meet the patient’s requirements and 
ability to digest. Where practical the patient’s individual 
taste will be consulted. The menus will be prepared by a 
dietition and cooked by an expert. The milk diet will be 
given scientifically, Porter's method will be followed. The 
kitchen and diet kitchen are equipped with everything 
modern for cooking and refrigeration. 

Each department of Edgehill will be used for out 
patients as well as those in the institution. 

Edgehill Sanitarium is on the edge of Fort Sanders 
hill at the corner of Clinch Ave. and Eleventh St. 


LIBERTY HOSPITAL PRAISED 

To THE EpiTor: 

I recently visited Liberty hospital, St. Louis, and want 
to say it is one of the best arranged and equipped hospitals 
]l have ever seen. Their work is of the highest type. 

Dr. Crenshaw and his co-workers have assumed a great 
responsibility, they are doing very much to place osteopathy 
where it rightfully belongs, and should have the support 
of the profession. 

This is written of my own volition. 

. F. Montcomery, D. O., 
McCook, Nebraska. 


LONG BEACH CONTROVERSY AGAIN 

The Long Beach Sun reports the story as follows: 

Differences of opinion as to what class of practition- 
ers should be admitted to the new community hospital 
broke out anew at the July 8 session of city council ot 
Long Beach when a communication from C. H. Miche- 
ner, president of the North East Improvement associa- 
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tion, was read. This organization, according to the letter, 
is in favor of allowing osteopaths and chiropractors to 
use the hospital. 

Councilman Condit explained that the operating 
expenses of the hospital can be reduced providing a 
staff of student nurses, working at small salaries is 
established at the hospital. He said nurses would not 
register for training at a hospital where chiropractors 
and osteopaths are allowed. 

“In Long Beach,” said Mr. Condit, “There are about 
180 physicians, about 25 licensed chiropractors and about 
eight osteopaths. It is simply a question whether we 
want these 186 regular physicians or the 32 members of 
the other branch. 

“It would please me very much if they would play 
together, but this is impossible, and if we are to keep the 
expenses down by a student nurse staff, we must exclude 
the chiropractors and osteopaths.” 

All Texas Aiding Galveston Osteopaths 
The Houston Chronicle elaborates somewhat on state- 
ments concerning the hospital situation in Texas appearing 
in last two issues of the Journal. A clipping from a recent 
issue follows: 

Carrying out the terms of a resolution adopted at 
the state convention held May 17 in Dallas, members 
of the Texas Osteopathic Association have almost unani- 
mously joined in the legal proceedings brought against 
the city of Galveston, charging officials with unfair dis- 
crimination and secking a mandatory injunction compell- 
ing the city to permit osteopathic physicians to practice 
in the John Sealy Hospital there. 

The litigation has just been started, it was 
announced here by Dr. E. Marvin Bailey, trustee of the 
State Association of Oteopathic Physicians. 

The resolution adopted at the state convention last 
May bitterly denouncing the attitude and ruling of the 
hospital board of Galveston, and the osteopaths attending 
the parley voted unanimously to support any litigation 
that the Galveston members might initiate. 

A committee, composed of Drs. E. E. Larkins, Ben 

~. Hayman and Charles F. Waller, all of Galveston, was 
pose by the state association to take charge of the 
case, and the three, augmented by Doctor Bailey of 
Houston, were designated to have charge of the collec- 
tion of funds from all members of the society to offset 
the costs of any litigation that might be started. 

Fund Is Created 

Preliminary proceedings in the litigation were 
started soon after the adjournment of the state conven- 
tion, and a fund of several thousand dollars was created 
to prosecute the case. 

The petition, now pending in the Galvesto~ District 
Court, maintains that “osteopathic physicians and medi- 
cal doctors are in all respects on an equal basis,” and 
claims that the action of the hospital board of Galveston 
constituted “unfair and unjust discrimination.” 

It is announced by Doctor Bailey that the case 
would be taken to the Supreme Court for final settle- 
ment, if necessary. “I do not think it will be necessary,” 
he added. 

The committee in charge of the litigation has stated 
that virtually every osteopathic physician in Texas has 
contributed to the fund, which is being used to prose- 
cute the case. 





Miscellaneous Societies 
OPTHALMOLOGY AND OTO-LARYNG- 
OLOGY SOCIETY 


The annual convention of The American Osteopathic 
Society of Opthalmology and Oto-Laryngology held at the 


Laughlin School in Kirksville, Mo., May 2ist to 24th in- 
clusive was one of the very best sessions which has ever 
been put on by the society. The papers and discussions 
were unusually interesting and instructive. The attend- 
ance was the largest in the history of the society and the 
greatest number of new members. 

The following officers were elected: 

President, Dr. J. M. Watters, Newark, N. 

Vice-Pres., Dr. K. L. Seaman, Fort Wayne, ‘Ind. 

Sec’y-Treas., Dr. C. M. LaRue, 731 E. Broad St., 
lumbus, Ohio. 

Plans for the next meeting in 
are already under way. 


Co- 


Toronto, Canada, 1925, 








COLLEGES 


A. S. O. 1917 ALUMNI 


On May 27, 1924, at Kirksville, the A. S. O. class of 
June, 1917 organized as the 1917 Class Alumni, and voted 
to hold an annual meeting during each annual session of 
the A. A. 

The following officers were elected: 

President, Dr. Chauncy Lawrence, Springfield, 
vice-president, Dr. Alice Malone, Lancaster, Ohio: secre- 
tary, Dr. Lydia C. Hutt, Kansas City, Missouri: treasurer, 
Dr. N. E. Brown, Seymour, Indiana; sergeant-at-arms, 
Dr. P. D. Schoonmaker, Colorado Springs, Colorado; His- 
torian, Dr. Grace Stanford Martin, Drumright, Oklahoma; 
Yell-leader, Dr. N. W. Boyd, Germantown, Pennsylvania; 
Board of Control, Dr. L. E. Browne, Kirksville. Mo., Dr. 
L. C. Hart, Chattanooga, Tenn. 


Ohio; 





LAST CALL FOR STUDENTS 


Colleges open in September. Have you recruited one 
or more students? 





Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


This summer the Chicago College of Osteopathy is 
building a very important addition to its college building. 
This addition is now well advanced and is expected to be 
ready for occupancy at the opening of the autumn quarter, 
September 26. It will provide three new laboratories and 
a locker room. The new laboratories will be used mainly 
by the departments of chemistry, zoology, and bacteriology. 
All the features of modern laboratory work will be em- 
bodied in the new laboratories. Each of the new labora- 
tories will have the latest style of ventilating fans to draw 
out the impure air, skylights in the roofs to permit light. to 
enter from above, and in these skylights modern ventila- 
tors to replenish the supply of pure air. These ventilators 
are so arranged that either one side may be open, or both 
sides, as the exigencies of the weather may dictate. Modern 
hoods for conducting scientific work are to be installed in 
the laboratories. These new laboratories will very greatly 
improve the work of the college in these laboratory de- 
partments. 

About two hundred new steel lockers have been pur- 
chased and are now being installed. Some of these are 
in the men’s room in the basement, some are in the 
women’s room, and others in the new locker room on the 
main floor. These new lockers are of steel construction, 
embodying the results of years of experience in building 
lockers, and will fill a long felt want. The old wooden 
lockers, which were inadequate in size and unhandy in con- 
struction, have been retired in favor of the new up-to-date 
steel lockers, which are large enough to accommodate over- 
coats, hats, and books, and are conveniently located for 
student use. 

The college library has been renovated and improved 
during the summer. The room has been re-arranged, new 
and comfortable chairs have been installed, and the floor 
has been covered with the best quality of new linoleum. A 
full-time librarian has been secured, Miss Mariam J. Stadel- 
mann, a graduate of the University of Chicago, who was 
recommended to the college by the Chicago Public Library. 
She has classified the books in the library, catalogued them, 
and entirely transformed the place. The college has been 
made a special deposit station of the Chicago Public 
Library, so that practically all the books in the Chicago 
Public Library are now available to students and instruc- 
tors in their own college library. This arrangement is re- 
garded as a very fortunate one for the college, as it gives 
practically an unlimited number of books to the students 
for their daily use. 

During the summer room K has been fitted up for the 
office of the Registrar. This will be another great improve- 
ment, for all the records are now concentrated in this new 
office and the room has been supplied with all necessary ap- 
pliances and conveniences. 

Nearly all traces of the fire which occurred during the 
night of May 26 have now disappeared. The loss amounted 
to about two thousand dollars, but it was fully covered by 
insurance, and the insurance companies promptly adjusted 
the loss without any difficulty, and everything which was 
destroyed or damaged by the fire has been replaced. The 
origin of the fire is still a mystery. Two reliable night 
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watchmen are now functioning every night, and it is hoped 
that their labors will prevent any recurrence of fire. 

Dr. Paul V. Allen, one of this year’s graduates of the 
Chicago College, was the only osteopath to take the In- 
diana State Board examination this year. He is expecting 
to locate in some Indiana city, probably Indianapolis. 

Six members of this year’s graduating class are now 
serving as interns,—three of them in the Chicago Osteo- 
pathic hospital, one in the Detroit Osteopathic hospital, one 
in Liberty hospital, St. Louis, and one in the South Shore 
hospital, Chicago. 

Dr. John Dietrich Kehr, a member of this year’s grad- 
uating class, informs us that he has successfully passed the 
Wisconsin State Board examination and has begun to 
practice in his home town, Fond du Lac, Wisconsin. 

Professor Rabinov, of the Department of Physics, is in 
Europe this summer. He is there securing apparatus for 
his department which he will bring back with him and 
which will enable him to do better work in phsics than has 
been done in the college before. 

Mr. Harry F. Launt, of the senior class, is also in 
Europe for the summer. 

J. H. Raymonp, Dean. 





KANSAS CITY COLLEGE 


The Kansas City College of Osteopathy and Surgery 
announces accession to its regular staff of instructors Dr. 
J. H. Styles, Jr., well known osteopathic teacher, author, 
and lecturer. Dr. Styles will devote his entire time to the 
college. On the opening of the session in September, he 
will conduct several classes in selected subjects and have 
general charge of the clinical department. 

The session opening September 8 will be the ninth 
annual session of the Kansas City institution. The college 
staff will consist of a combination of paid and volunteer in- 
structors. In addition to four full-time paid instructors 
now employed, the officers are considering one or two 
more full-time men. 

Special stress will be taid this year on the further de- 
velopment of the clinic. The college has been handicapped 
in its clinical work in previous years due to lack of hos- 
pital facilities. This is now a condition of the past since, 
with the completion of Lakeside Hospital, an osteopathic 
institution, the college will be in position to round out its 
clinical instruction. In addition to the regular college 
clinic, with the opening of the fall term, several district 
clinics will be opened and maintained. The district clinics 
will be situated in suitable clinical areas of Kansas City and 
be in charge of groups of upper students under supervision 
of the clinical staff. Each group will be responsible for 
a definite territory—making house calls, seeking surgical 
and obstetrical cases, and encouraging use of the district 
clinic facilities. Specialty cases discovered in these terri- 
tories will be referred to the specialty clinics at the college 
or Lakeside hospital, depending on the character of the 
case. This arrangement is in keeping with the college pro- 
gram of giving the students a thoroughly practical train- 
ing by enabling. each of them to supervise personally and 
treat a great number of actual cases. It is expected that 
these district clinics will become self-supporting in a short 
time. 
' A. A. Kaltser, Secretary. 





LOS ANGELES COLLEGE 


The hospital situation is of great interest to the col- 
lege as it is to the doctors in practice. 
Monte Sano hospital has been operating up to its limit. 


An addition is contemplated. They are giving our students 
all possible privileges. 

The new Osteopathic Foundation hospital is about 
ready to begin construction. Plans are being worked on at 
present, the lot is bought. and the hospital should be func- 
tional in a short time. They are proposing to make it a 
five-story structure, of 120 beds, and to give our school 
all possible facilities for our senior students, amounting 
almost to internships. 

The newest thing is that it has been about decided to 
add at least two stories to our unit in the Los Angeles 
General Hospital, increasing the capacity to 250 beds. 

With all of these new hospitai additions we shall be 
more than adequately supplied with facilities for practical 
work for our seniors and also with internships. 

Our Board of Trustees, therefore, is seriously consider- 
ing the feasibility of requiring one year of internship. 

L. van H. Gerpine, President. 
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MASSACHUSETTS COLLEGE 
Harry R. Bolan, secretary of the college writes: “We 
are building and equipping an entire new laboratory in an- 
ticipation of a large class, even though we are shortly ad- 
vancing our requirements to a one-year pre-osteopathic 
basis.” 





PHILADELPHIA COLLEGE OF OSTEOPATHY 

The Alumni Association of the Philadelphia College of 
Osteopathy held its annual banquet in Philadelphia on June 
6. Covers were laid for two hundred. The guest of honor 
was Dr. Arthur M. Flack, the retiring Dean of the college. 
The assembling of so many osteopaths, representing the 
profession from all parts of the East to pay tribute to Dr. 
Flack reflects the esteem in which our former Dean is 
held. Added to this many hundreds of testimonial letters 
were received eulogizing the fine character, and the high 
professional and scholarly attainments of Dr. Flack. Among 
the speakers of the evening were the Hon. Fletcher W. 
Stites, Dr. O. J. Snyder, Dr. J. Ivan Dufur, Dr. Charles J. 
Muttart, Dr. Edgar O. Holden, Dr. Edward G. Drew. The 
occasion had an added significance in that it celebrated 
the 25th anniversary of the founding of the college. 

The officers of the Alumni Association elected for the 
coming year, at the June meeting, were Dr. Chester D. 
Losee, president, Dr. Elizabeth Tinley, vice-president, Dr. 
James McGuigan, secretary, Dr. Paul T. Lloyd, treasurer; 
Executive Council, Dr. M. Lawrence Elwell, Dr. Donald 
B. Thorburn, Dr. William J. Furey. 

Dr. Edward G. Drew, head of the Department of Ob- 
stetrics and Gynecology, left early in June for Vienna, 
where he is taking an intensive course in these subjects. He 
writes that he has been having an abundance of surgical 
work and has been examining on an average fifty patients 
each day. Dr. C. Paul Snyder also left in June for London 
and Glasgow to further his studies in ear, nose, and throat. 
Both Drs. Drew and Snyder will return in early September 
to resume their work in the college. Dr. Charles W. Bar- 


ber, associate professor of clinical osteopathy, has just re- 
turned from a two months’ tour through England, Holland, 
Switzerland, Germany, France, and Italy. Dr. J. 
Dufur, professor of nervous and mental diseases, 


Ivan 
recently 
returned from touring the West Coast as one of “the Big 
Four” of the Western Circuit Clinic. 

The college announces the addition to the faculty of 
three full-time instructors: Robert P. Noble, Ph. B, M. A., 
and Ph.G., member of the American Chemical Society and 
Fellow of the American Institute of chemists. For four 
years he has been teacher of chemistry at Drexel Institute 
and resigns the post of Chief City Chemist to assume his 
duties here. Dr. Noble will take charge of the various de- 
partments of chemistry and his vast knowledge in toxi- 
cology and legal medicine and research work make him a 
welcome addition to the science department, Robert A. 
Lichtenthaeler M. S. University of North Carolina, Instruc- 
tor in chemistry, University of Florida, and Pennsylvania 
State College, graduate student Yale University in physio- 
logical chemistry and physiology; ScD. Jefferson Medical 
College, Assistant Professor of Bio Chemistry under Dr. 
Philip B. Hawk; graduate school of Medicine University of 
Pennsylvania, will take charge of bacteriology and labora- 
tory physiology in the teaching of which he has had many 
years of experience; Dr. B. Reamy LeRoy, A. B. degree 
Ohio University, special student physiological chemistry, 
University of Paris, France; graduate student, Physiolog- 
ical Chemistry Jefferson Medical College; Research Staff 
Dr. Hawk; member American Chemical Society, D. O. 
American School of Osteopathy. Besides his work in 
chemistry he will devote considerable time to the teaching 
of clinical osteopathy. 

A new well equipped laboratory of physiologv has been 
installed during the summer and the college annex at 1818 
Spring Garden Street has been remodeled and the class- 
rooms enlarged. 

From all indications the freshman class will be of un- 
usual size in fact it may be necessary to limit the number 
before the opening of college, September 10. This is the 
last year in which students desiring to practice in the State 
of Pennsylvania after graduation can enter on the present 
basis of a pre-osteopathic education equivalent to a four- 
year high school with one year in each of the sciences, 
physics, chemistry, and biology of high school grade. Next 
year the advanced requirement of a year of college work 
in the three sciences will be required. 
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CANADA 
Alberta Convention 

Arthur D. Becker, of Kirksville, Missouri, gave a 
subtie address Tuesday evening, July 8, at the public 
atl Calgary, under the auspices of the New Psychology 
club. The lecture was largely attended by members oi 
the club and friends. 

Mr. Wm. S. Potts, president of the club, occupied the 
chair, while Dr. M. E. Church introduced the speaker of 
the evening. 

Dr. Becker was in Calgary for the purpose of bringing 
to the Osteopathic association of Alberta, the latest and 
best methods of examining cases of heart disease. Accord- 
ing to Dr. Becker osteopathy offers much of value in relief 
and benefit in heart disease, even in those severe organic 
conditions where actual cure is impossible. 

On Wednesday evening, July 9, Dr. R. C. Ghostley of 
Edmonton, spoke on the relationship between body mechan- 
ics and body chemistry, while Dr. E. A. Roe, also of 
Edmonton, gave a paper on “Pelvic Diseases in Women 
and Their Relationship to General Nervous Disturbances.” 

Officers of Toronto Association 

We are informed that the officers of the Toronto Asso- 
ciation are as follows: Dr. Hubert J. Pocock, president; 
Dr. Janet M. Kerr, vice president; and John O’Connor, 
secretary-treasurer, instead of the names reported in the 
August Journal. 





CALIFORNIA 
Publicity for California Meeting 
The osteopaths of California. were pleased with the 
quality and quantity of publicity given their recent meeting 
and expressed _ their appreciation in a letter to the various 
newspapers. It is reprinted here. 

Editor The Bulletin: The following resolution was adopted 
by the California Osteopathic Association at the 23rd annual 
convention held in Oakland June 24 to 28, 1924: 

“Be it resolved, that we express our appreciation to the 
newspapers of San Francisco, Oakland, Berkeley and vicinity for 
the excellent publicity given our go 

Yours very tru 
Cc. B. ROWLINGSON, D. O. 
Secretary- Treasurer, 
California Osteopathic Assn. 
Los Angeles, July 12. 





CENTRAL STATES MEETING 


The Central States Osteopathic Association will hold 
its annual meeting in Kansas City at the Baltimore Hotel 
on October 8, 9, and 10. The committee on arrangements 
anticipates attendance from at least four states—Missouri, 
Kansas, Oklahoma, and Iowa. Committees are at work to 
make this meeting of intense interest and value to osteo- 
pathic physicians in the Association territory. 


GEORGIA 
Examining Board Named 

Governor Clifford Walker on July 26, announced his 
appointments to the state board of examiners in osteop- 
athy. Members of this boara, under provisions of the 
creating act, must be appointed by the governor from a 
list of ten nominees, submitted to him by the State Osteo- 
pathic association. 

The new board announced by the governor is as fol- 
lows: Dr. John W. Phelps, Atlanta, chairman; Dr. H. H. 
Trimble, Moultrie; Dr. R. E. Andrews, Rome; Dr. Walter 
E. Elliott, Cordele; Dr. C. E. Lorenz, Columbus. 


ILLINOIS 
Springfield Association 
Osteopaths of the Springfield district met on July 25 
at the Elks building. A clinic was conducted by Dr. S. V. 
Robuck of Chicago on heart and lung conditions. 
Twenty-five or more osteopaths attended the meeting. 
Some stayed over for a clinic conducted the rest of the 
week up to Saturday, in which Dr. Robuck gave lessons 
daily in the diagnosis of various diseases. 
John Rich of Springfield arranged for the clinic. 
Resolutions From the Illinois State Meeting 
WHEREAS: The Illinois Osteopathic Association in 
25th annual convention assembled in Ottawa, and 
WHEREAS: Fifty years of the growth in Osteopathy 
has demonstrated the therapeutic value of our beloved 
science as laid down by Dr. Andrew Taylor Still; and 
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whereas, the principle of adjustment is defined in the first 
charter granted the American School of Osteopathy. We 
declare our allegiance to this fundamental idea and do 
hereby resolve— 

THAT WE as an Association stand back of the 
research work and educational features of the national 
osteopathic association, and 

BE IT FURTHER RESOLVED: That we endorse 
and encourage the establishment of clinics in each com- 
munity, and at state meetings and, 

That the Illinois Osteopathic Association encourage 
its members to attend the local district, state, and national 
meetings and encourage the taking of some postgraduate 
work each year. 

That each member of the Illinois Osteopathic Associa- 
tion use his best efforts to secure students for our os- 
teopathic colleges. 

That each of us express our appreciation to the lec- 
turers who have so ably presented their subjects to the 
Convention, and 

That we request the Governor to appoint one osteo- 
pathic physician as a member of the State Board of Regis- 
tration and Education, and 

That we express our deep appreciation to the Osteo- 
pathic physicians of La Salle County who have worked so 
successfully to make this Convention a success, and to the 
Rotary, Kiwanis, Elks, Chamber of Commerce, Hotels, 
Citizens of Ottawa, merchants, and hospitals, and Boy 
Scouts, for their many courtesies extended to us, and 

That we appreciate the splendid service of the local 
papers in presenting osteopathy to the public in a fair and 
impartial manner, and 

BE IT FU RTHER RESOLVED: That we express 
our appreciation of the work being done for Osteopathy 
by the Illinois Women’s Osteopathic Association, 

Respectfully submitted, 
(Signed) 
C. E. Medaris, Chairman, 
Robert Roddy, 
Canada Wendell. 





The Executive Board of the Illinois Association met 
for dinner at the Sherman House recently. Those present 
were President Parker, Secretary Shain, Dr. and Mrs. 
Robuck, Dr. and Mrs. Schallenberger, and Dr. Kalb. Visit- 
ing doctors were Dr. Beihe, of Memphis, Dr. Fraser, past 
president, and Dr. Gaddis. 

Legislative plans were discussed and clinic measures 
for district societies. 





IOWA 
Iowa Number of the O. M. 


Dr. C. N. Stryker of Iowa City who has been made 
responsible for the Iowa features of the November issue 
of the O. M. sent out the following appeal for aid: 

Elsewhere in the Bulletin, you will find an 
announcement by our President, that there is going to 
be an “Iowa number” of the Osteopathic Magazine. 

A few of the other states have been featured in 
recent issues of the O. M. This little magazine reaches 
most of our profession as well as thousands of families 
all over the country who are friends of osteopathy. 

Iowa is rapidly becoming recognized as the leading 
state society of the A.O. A. This is a wonderful oppor- 
tunity for us to get into the limelight again. We want 
to outdo all previous efforts. We want to tell the folks 
some things about Iowa that they haven’t known before. 
We want to tell them why Iowa is a good place for live 
wire osteopaths. 

To do all this, and to get the most out of this oppor- 
tunity, we need a lotta help. Dr. Gordon has made me 
— want suggestions and ideas’ from any 
ora 

We thonght that a cornucopia showing an abun- 
dance of yellow corn would make a good cover design. 
Or, if you have a typical Iowa picture of any kind (or 
anything appropriate for the cover) send them to me 
at Iowa City. You will hear from me promptly, and 
they won't be lost. 

And don’t forget—in order for each of us to get the 
ful! benefit out of this thing, we should all get a good 
supply of this issue to send to our friends and patients. 
Fifty thousand homes in Iowa should receive a copy. 
It will help osteopathy in Iowa as well as enhance your 
prestige locally—bound to. You will hear from us later 


September, 1924 


as to which issue it will be, so don’t worry about that; 
but send me your ideas, pictures, or anything that will 
help put this over big. Thank you. 


KANSAS 


The Kansas State Osteopathic Association will hoid 
its regular business meeting October 9 at the Baltimore 
Hotel, Kansas City, Missouri. Special consideration will 
be given the Optometery Law passed by the last legislature 
which discriminates against our profession, and also to the 
election of ofticers for the ensuing year. 


NEBRASKA 
Osteopath’s Picnic 

Dr. C. W. Johnson, of Des Moines, addressed mem- 
bers of the Nebraska Osteopathic association at a picnic 
held at Krug Park on July 22. He spoke on the subject, 
“Odds and Ends” which was of interest to laymen as well 
as osteopaths. Attending the picnic were osteopaths from 
Omaha, Council Bluffs, Fremont, Nebraska City and 
Plattsmouth. 











NEW JERSEY 
Central Osteopathic Association 
The third annual meeting of the Central New Jersey 
Osteopathic Association was held in New Brunswick the 
last week in July Papers were read by Dr. Lamar E. 
Tuttle, of New York; Dr. Roy Northway, of Mt. Pleasant, 
Mich.; Dr. Robert W. Rogers, of Plainfield, formerly of 
Somerville, and Rev. J. B. Jamieson, of Kirksville, Mo. 
Following the meeting, the members were entertained by 
Dr. Lee A. Brown, of Somerville, at the Bound Brook Inn. 
Plans are being perfected for the establishment of an 
osteopathic clinic in New Brunswick in the near future. 


OHIO 
Akron District Society 
Dr. Ralph E. Baker, surgeon-in-chief at the Delaware 
Springs osteopathic sanatarium, and Drs. Gertrude Crandall 
of Wooster addressed the members of the Akron District 
Osteopaths association at their regular monthly meeting 
July 23. 








SOUTH DAKOTA 
State Society Meets 


Newspapers have reported preparations and program 
for this meeting as follows: 

Two days of addresses, discussions and clinics on sub- 
jects pertaining to the profession of osteopathy, entertain- 
ment and business sessions are scheduled for the twentieth 
annual convention of the South Dakota Osteopathic Asso- 
ciation in Watertown according to the completed program 
which was made public by Dr. J. G. Follett, vice president 
of the association and chairman of the program committee. 
The dates of the convention are Friday and Saturday, 
August 1 and 2. The sessions will be held at the Lincoln 
hotel. 

An association luncheon and committee reports will 
mark the noon of a morning of addresses and papers on 
the first day of the sessions following osteopathic subjects. 
The annual association banquet will be held at the Lincoln 
hotel the same night at 7 o’clock. 

Election of officers is scheduled for Saturday morning 
and the convention program will be concluded with an out- 
ing at Lake Kampeska beginning at 5 o’clock Saturday 
afternoon. 

The program in detail follows: 

Friday, August 1 

President’s Address, Goitre, J. H. Cheney, Sioux Falls. 

Applied Osteopathic Principles, Arthur D. Becker, 
Kirksville. 

Prenatal Care, C. Rebekka Strom, Sioux Falls. 

P. G. Courses and Our Osteopathic Schools, Benedicta 
M. Lewis, Pierre. 

Association Luncheon at the Lincoln Hotel. Commit- 
tee reports. 

Address of Welcome, Walter M. Shirley, Secretary 
Chamber of Commerce, Watertown. 

Care of Non-Surgical Throat Cases, E. E. Burkholder, 
Sioux Falls. 

Diagnosis and Technic, Arthur D. Becker. 

Clinics, Arthur D. Becker. 

Association banquet at the Lincoln hotel. 
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Saturday, August 2 

Nerve Centers, M. E. Bachman, Des Moines. 

Rectal Conditions and Their Care, with Clinics, C. FE. 
Schoolcraft, Watertown. 

3usiness meeting; Election of Officers. 

Luncheon. 

General Diagnosis, M. E. Bachman. 

Lights of A. O. A. Convention, C. S. Betts, Huron. 

Foot Technic, M. E. Bachman. 

Trip to Lake Kampeska for a General Good Time 

Dr. J. G. Follette of Watertown was elected president; 
Dr. Lyda Betts of Huron, vice president; Dr. Benedicta 
lewis of Pierre, secretary-treasurer, and Dr. C. E. Schooi- 
craft of Watertown, trustee for three years. The associa- 
tion voted to hold the 1925 convention in Aberdeen. 





UTAH 
New Secretary 
The August Journal reported that Dr. Alice E. Hough- 
ton was the newly elected secretary of the Utah Osteopa- 
thic Association. Later information is to the effect that 
Dr. B. W. Clayton, Salt Lake City, is the secretary-treas- 
urer for the ensuing year 





WISCONSIN 

The Milwaukee District Osteopathic Society held a 
special meeting on July 8 at the City club following 
a dinner. Dr. Philip Rice, New York, was the guest and 
spoke on Human Morphology. 

Among other things Dr. Rice said: ‘Nervous break- 
down is not a disease of highly cultivated, educated, seisi- 
tive, temperamental people at all. Rather it is the ignorant, 
half civilized, primitive races whose members fall victim to 
nervous disintegration. The savages are super-neurotics. 
High nervozs tension is usually denoted by excessive devei- 
opment of the chest and shoulders, a condition usually 
found among the black and brown races.’ 





Book Notices 


oF THE Nervous System. From the Siandpoint of 
By Stephen Walter Ransom, M. D., Ph.D., 
Professor of Anatomy in Northwestern University Medical School. 
Second edition. Cloth. Price, $6.50 net. Pp. 421, with 284 illustra- 
tions. Philadelphia: W. B. Saunders Company, 1923. : 

Osteopaths should be interested in this book. The 
tendency is away from anatomy with the increasing knowl- 
edge which has come to the medical science in the last 
decade. Those who will take the time to go deeply into 
some of the latest literature will find facts which wii prove 
the work they are doing. This book deals with the origin o. 
nerves. 

AnestTuEsiAa. By James Tayloe Gwathmey, M. D., First 


of American of Anesthetists. Revised edition. Cloth. Pp. 
273 illustrations. New York: Macmillan Company, 1924. 

For the physician and specialist, Anesthesia, 
Gwathmey, is a book which will interest. 
dred well illustrated pages deal with ordinary methods, 
including spinal analgesia and anesthesia. This book relates 
considerable experience gained in the recent war, and con- 
tains information on ether, nitrous oxid, ethyl chlorid, and 
chloroform, with technic for each. 

INTERNATIONAL Cuinics. Edited by Henry W. Cattell, A.M., M.D., 
and Charles H. Mayo, M.D. Vol. II, 34th series. Cloth. Pp. 306, with 
24 illustrations and two colored plates. Philadelphia: J. B. Lippincott 
Company, 1924. 

This volume of International Clinics contains an unus- 
ual series of cases from many different sources. These are 
always practical and helpful to the general practitioner, as 
well as the specialist. 

a rvi™ AND JoINT-FRACTURES. 
M.D., F.A 

rit 


edition. 


Tne ANATOMY 
Development and Function. 


President 
799, with 


by Dr. 
The eight hun- 


A.M., 
Second 
Phil- 


By Frederic J. Cotton, 
, Visiting Surgeon to the Boston City Hospital. 
Price, $10.00. Pp. 745, with 1393 illustrations. 
adelphia: W. B. Saunders Company, 1924, 


Dr. Cotton’s book is, in the minds of those who have 
carefully examined it, one of the most important and prac- 
tical, everyday books for the busy practitioner. Even 
though we are not doing surgery or emergency work, 
scores of cases come to our offices during the year with 
slight dislocations and breaks, and it is up to us to diagnose 
them accurately, and advise the patients about treatment. 
Osteopathic physicians should be specialists in this joint 
and fracture work; a dislocation we must know. This book 
is full of illustrations picturing to the last detail the diag- 
nosis and adjustment with follow-up treatment. The 
methods of measuring alone and testing out you cannot 
afford to miss. 
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Guard 
‘Your Post-Operative 
Cases 24 Hours 
Every Day/ 


You know what it is to dread the discharge 
of an operative case from the hospital. After 


the patient gets home it is possible for almost 
anything to happen—since laymen will be pro- 
verbially careless. 


In the post-operative tech- 
nique of all abdominal cases 


the employment of auxiliary 
support is emphatically indi- 
cated. With an Easyhold Ab- 
dominal Supporter snugly on 
guard for the patient—and you 
—hour after hour, you can 
dismiss worry from your 


mind and anticipate an accel- 
erated, uninterrupted recovery. 





Your professional reputation 
will be amply safeguarded 
when you recommend to this 
type of patient the Easyhold 
Abdominal Supporter. 
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Supporter 


Painstaking care and full acknowledgment of pro- 
fessional responsibility—they are built into every fibre 
and seam of these post-operative helps. 


In your 


i obstetrical cases, too, the 
patient will 


be far more comfortable 
and fully protected against many dis- 
tressing preparturitive developments 
when wearing an Easyhold Maternity 
Supporter. 


Write today fur a price list and 
professional discounts. Have this in- 
formation at hand when the need 
for dependable protective supporters 


The Easyhold Company 
(Dept. K. 1) 711 East 9th St., ¢ 


Kansas City Missouri ” 
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APPLICATIONS FOR MEM- 
BERSHIP 
Philadelphia College 

Altenderfer, E., 318 Race Street, Sun- 
bury, Penna. 

Beach, Evan D., Water Mill, N. Y. 

Bliss, Nellie Brown, 16 S. James Ave., 
W. Somerville, 44, Mass. 

Boyd, Carrol M., 944 Jefferson St., 
Hillsboro, II. 

Boucher, Arthur J., 258 W. Newton 
St., Boston. 

Bradbury, Charles C., 431 Ellis Bldg., 
Phoenix, Ariz. 

Brown, Harold James, 20 Fairfax Rd., 
Worcester, Mass. 

Clark, G. Douglas, Hanson Bldg., 
Rumford, Me. 

Cole, Robert E., Park, 
Utica, N. 

Crosby, c. R., Brush, Colo. 

Crowe, I. Byron, 6 Homrich Bldg., 
Huntington, W. Va. 

Fasnocht, Walter K., 21 Chestnut St., 
Palmyra, Pa. 

Gardner, L., 163 So. 
So. Orange, N. J. 

Goorley, Louise, 117 Perry St., 
ton, - 

Gruber, Charles i= 
Philadelphia. 

Hadro, Valeria P., 69 Maple St., 
hampton, Mass, 

Hudson, Benjamin T., 
Philadelphia. 

Kreighbaum, Wallace Francis, 
Hennepin Ave., Minneapolis. 

Lancey, L., Lunenberg, Mass. 

Lee, Andrew B., 10 Fisher Bldg., Red- 
lands, Calif. 

Long, F., 2852 N. Fifth St., Phita- 
delphia. 


12 Stuben 


Orange Ave., 
Tren- 
629 Olney Ave., 
East- 
1917 Green St., 


2933 


APPLICATIONS FOR MEMBERSHIP 


Maxwell, E., 929 Vine St., Williams- 
port, Pa. 

Mills; Wm. H., No. 3 March Bik., 
Warren, 

Presby, A., 1915 Green St., Phila- 
delphia. 

Reeks, Lloyd Durlin, 411 Bradbury 


Bldg., Los Angeles. 


Rossman, G. O., R. D. No. 1, Knox, 
Penna. 


Sachs, Harlan W., Central Bldz., 
Oympia, Wash. 
Sanderford, Harvey Grey, Hay St., 


Fayetteville, N. C. 

Stegman, Harry, 5035 N. Fifth St., 
Philadelphia. 

Stimson, J., Limerick, Maine. 

Street, C. F., Southampton, N. Y. 

General 

Armotr, Lillias, 170 S. Marengo Ave., 
Pasadena. 

Bedwell, Laura M., Purdin, Mo. 

Black, C. A., 117% N. Elizabeth St., 
Lima, Ohio. 

Bragg, Fred A., 29 Princeton St., Wor- 
cester, Mass. 

Breeze, A. O., 343 Hane Ave., Marion, 
Ohio. 

Buckwoster, O. L., 
Orlando, Fla. 

Bugbee, William C., 45 
Ave., Montclair, N. J. 

Burkhardt, E. M., 739 ist National 
Bank Bldg., Wichita, Kans. 

Chamberlin, Frank H., 203 Hillstreet 
Bldg., Los Angeles. 

Champion, Ralph L., 1st National Bank 
Bldg., Canton, Pa. 

Cockrell, M., 2310 Andrews Ave., 


York City. 
Davis, Marion W., Oakland, III. 


211 E. Jackson St., 
N. Fullerton 


New 
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Early, Herma A., 
Des Moines. 
Elston, Harry E., 523 Vienna Ave., 

Niles, Ohio. 
Farrand, Fred Clark, 122 
Tyrone, Penna. 


1247 W. 10th St., 


6 Logan Ave., 


Gould, W. B., 1219 19th St. Des 
Moines. 
Guigerich, Le Roy Earl, 1504 First 


Ave., Middletown, Ohio. 

Haviland, Philip E., 2019 West Grand 
Bivd., Detroit. 

Heckert, Frank B., Des Moines Gen- 
eral Hospital, Des Moines. 

Heckert, John S., Des Moines General 
Hospital, Des Moines. 

Hoard, T. H., Alcester, S. Dak. 

January, Carl F., Plymouth, Mich. 

Johnson, Lyman C., 1528 Linden St., 
Des Moines. 

Kelly, Margaret M., 
Moberly, Mo. 

Kelly, Walter C., 
Moberly, Mo. 


Johnston Bldg., 


Johnston Bildg., 


Kent, James P., 496 Sixth St. S. 
Boston. 

Lawrence, J. W., 215% Broadway, 
Paducah, Ky. 

Leach, Acelia, Hastings, Mich. 


Leibor, Sam H., 621 S. Columbus St., 
South Bend, Ind. 

Lewis, George L., 140 W. Luray St., 
Germantown, Philadelphia. 
McCleery, Walter S., 27 W. 
St., Delaware, Ohio. 
McDonough, Weston M., 

St., Chicago. 
Mack, Henry A., 4507 University Way, 


Seattle. 
Manley, P. H., Little Valley, N. Y. 
(Continued on page 71) 
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Twenty-Sixth Annual Session 


of the 


The Philadelphia College 
of Osteopathy 








1818-22 Spring Garden Street 
Philadelphia 


Maintains the Highest Standard of Preliminary Educational Requirements 
Is Registered by the New York Board of Regents 

Offers a Broad and Thoroughly Correlated Osteopathic Education 

Has Well Equipped Laboratories and Unsurpassed Clinical Facilities 
Matriculates Only One Class Yearly. 


Session begins September 10, 1924 
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The Muncie Ear Clinic at St. Louis, A 
Reply To Dr. Edwards’ Letter 


CURTIS H. MUNCIE, D.O. 


A form letter written by Dr. James D. Edwards has been circulated before the profes- 
sion and advertised on pages 2 and 3 of the July issue of The Osteopath and August num- 
ber of this Journal. This has afforded me an opportunity to present facts squarely before 
the profession regarding my work and the relation it bears to Finger Surgery. 

In his letter, Dr. Edwards quotes from letters written by me to him in which I have 
praised his work and given him credit for originating the Edwards Method which he has 
called Finger Surgery. 


NOT A PUPIL OF DR. EDWARDS 


I am very glad that these quotations from my early letter to Dr. Edwards have been 
brought before the profession. They substantiate my former claim, that I have always given 
Dr. Edwards the full credit for his valuable contribution to the healing art. It also verifies 
the fact that I have never claimed, nor do I now claim, to be one of the originators of 
so-called Finger Surgery, but, rather, of my own method; nor have I ever been a pupil of 
Dr. Edwards, or any other finger surgeon. I am at a loss to know why, then, the ques- 
tion of priority should arise. 


FINGER SURGERY IS NOT CONSTRUCTIVE FINGER SURGERY 


On June 22nd I held a very successful ear clinic at the Liberty Hospital, St. Louis. The 
Sunday press throughout the country (Associated Press) reported accurately the results 
obtained in the immediate restoration of hearing through my operation, “Reconstruction of 
the Eustachian Tube.” No mention was made as to priority. 

The St. Louis Times, under date of June 23rd, 1924, carried this wording: “Dr. Curtis 
H. Muncie, father of the new method,” etc.,which occasioned Dr. Edwards’ letter to the 
profession and this reply. It did not say that Dr. Muncie was the father of “Constructive 
Finger Surgery,” as misstated in Dr. Edwards’ letter; but, had it said this, such a statement 
would be excusable on the ground that I am the “father” of my own method, “Constructive 
Finger Surgery,” which is a “New Method.” 

Had the reporter made an incorrect statement and said that Muncie is the founder of 
Finger Surgery, Dr. Edwards, as well as I, would have just claim for grievance, but even 
then a reporter should be excused from a mere technicality, especially when his subject mat- 
ter is correct in the main. Furthermore, the article does not quote me as claiming “priority,” 
nor have I ever discussed this to the press. 

The world is interested in what can be done for the deaf, and that is the question I have 
definitely answered at my clinics through the results obtained, correct reports of which have 
been published throughout America and Europe. 


CONSTRUCTIVE FINGER SURGERY 


The idea of treating the nares and nasopharynx digitally was first brought to my atten- 
tion by the demonstrations of the late Dr. George Still in the A. S. O. Pit during my senior 
year, in 1910, and later through an article by Dr. A. J. C. Saunier appearing in the “Journal 
of Osteopathy,” December, 1910. Four years later, or three years after Dr. Edwards’ grad- | 
uation in Kirksville, the June issue of the A. O. A. Journal first printed an article by Drs. 
Edwards and Granberry. I have since gradually developed diagnostic methods and a cor- 
rective, non-traumatic but constructive technic in the treatment of deafness and its causes, 
which I have termed “Constructive Finger Surgery.” This departure from former methods | 
I found necessary to specifically apply the osteopathic principles for the correction of caus- 
ative tubal lesions in deafness, for I learned that tubal massage or dilation could not perma- 
nently correct these tubal lesions more effectively than spinal relaxation could correct a 
vertebral subluxation. 


RECONSTRUCTION OF THE EUSTACHIAN TUBE 


Research work has led me to determine eight different types of structural lesions of the 
eustachian tube which constitute the underlying cause of most deafness and, having thus 
isolated these lesions, it has been necessary to develop a technic for their correction. This 
operative technic I have called “Reconstruction of the Eustachian Tube.” 

The great amount of ethical, educational publicity my ear clinics have given Finger Sur- 
gery, not only in America but in Europe as well, has reacted to the good of every osteopath 
in the country and especially Dr. Edwards himself and other osteopathic ear specialists. 
Whether Dr. Edwards was the first to treat digitally the eustachian tube, I care not; if 
ger Surgery”? 
not, he surely deserves credit for the technic he has developed. But none of us deserves 
credit for work developed by another, and even though the finger be used, must it be “Fin- 
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There is surely enough honor and glory for all, if we but enlist our energy to the 
greater purpose of benefiting deafened humanity and to developing a corrective and con- 
structive non-medical osteopathic otology. 

To avoid further controversy and to identify my own methods, I shall henceforth dis- 
continue the term “finger surgery” and shall individualize my technic as “Constructive Fin- 
ger Surgery,” and my operative work as “Muncie Reconstruction,” as follows: 


Outline of 


CONSTRUCTIVE FINGER SURGERY 
(As Developed by the Author in the Treatment of Deafness and Its Causes) 


Muncie Reconstruction Operations: 


1. Reconstruction of the Eustachian Tu be— 
(Not dilatation or massage, but the correction of tubal derangements and de- 
formities digitally and the moulding and development of the tube to normality 
structurally and functionally—a constructive plastic surgical procedure.) 


2. Reconstruction of the Nares— 
(Not a forceful dilatation of nose, but a skillful, specific and non-traumatic 
adjustment of nasal structures digitally, instead of instrumental removal of 
structure and function.) 


3. Reconstruction of the Tonsils— 
(A conservation of the tonsil structurally and functionally, brought about 


through instrumental surgery and artificial lymph drainage, instead of re- 
moval (tonsillectomy or tonsillotomy). 


Tests to Determine the Prognosis: 
1. Muncie Test (dilation). 
2. Muncie Applicator Test. 
3. Muncie Aspirator Test. 
4. Muncie Bougie Test. 
5. Muncie Tubo-tympanic Aspirating Test. 
Normalization of the Eustachian Tube (Post-Operative Treatment) : 
. Digital Moulding. ; 
. Muncie Oro-Eustachian Tamponading (Applicator). 
. Muncie Oro-Eustachian Bougie Treat ment. 
. Muncie Oro-Eustachian Aspiration. —_— 
. Muncie Digital Fixation Treatment (for Ossicular Fixation). 


References to Osteopathic publication describing technic: 


“Obscure Tubal Lesions Causing Deafness,” “Journal of Osteopathic Ophthalmol- 
ogy, Rhinology and Oto-laryngology,” June, 1923. 

“The Causative Lesion in Deafness,” “Journal of the American Osteopathic Asso- 
ciation,’ March, 1923. 

“Reconstructing the Eustachian Tube in Deaf-Mutism, 
Osteopathic Association,” June and September, 1923. 

“Reconstructing the Nares in Deafness,” “The Osteopath,” No. 29. 

“Reconstructing the Eustachian Tube in Deaf-Mutism,” “Journal of the American 
Osteopathic Association,” November, 1919. 

“Deafness—Its Lymphatic Origin,” “Journal of the International Society for 
Lymphatic Research,” June, 1923. 

“Reconstruction of the Tonsils in Deafness,” “The Osteopath,” No. 90. 

“Draining the Toxic Lymph Pool in Deafness,” “Journal of the International Society 
for Lymphatic Research,” April, 1923 

“Constructive Finger Surgery in Deafness, 
Rhinology and Otolaryngology,” June, 1922. 

“Auto-Intoxication in Deafness,” “The Osteopath,” No. 91. 

“Reconstruction of the Eustachian Tube in Otosclerosis, 
ican Osteopathic Association,” April, 1924. 

“Demonstrating Constructive Finger Surgery in America and Europe.” (See reprint 
from “Osteopath,” October, 1923.) 

“Reconstruction and Normalization of the Eustachian Tube in Deafness,” “The 
Osteopath,” No. 92. 

“Congenital Tubal Stenosis and Deaf-Mutism,” “Journal of Osteopathic Ophthal- 
mology, Rhinology and Otolaryngology,” September, 1921. 

“Normalizing the Eustachian Tube Following Reconstruction,” “Journal of Osteo- 
pathic Ophthalmology, Rhinology and Otolaryngology,” December, 1922. 


“Specific Technic for the Cure of Catarrhal Deafness,” “Journal of the American 
Osteopathic Association,” June, 1921. 
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Journal of Osteopathic Ophthalmology, 
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Smaller view shows the house 


from the rear, with a corner 
of the garage to the right, and 
includes the sunken Italian gar- 
den with tennis court at the 


left. 


View at the left 
fails to do justice 
to the wide ex- 
panse of lawn and 
the magnificent 





shade trees on the 
property. 





This Property Is Offered to an 
Acceptable Organization for 
a Private Sanitarium 


Located on a high, wooded point of the 
backbone ridge of Long Island, this re- 
markably beautiful property affords fine 
air and climate, widespread views and 
country privacy, although actually in the 
geographical center of New York City. 


Mr. F. D. Asche, who was Vice-President 
of the Standard Oil Company of New 
Jersey, selected this site and built his 
Estate-Home, with a very great personal 
pride in the quality of workmanship and 
material and details of landscaping. It 
was finished only a short time before his 
death this year. 


The property represents an investment of 
over $125,000, spent with intelligence and 


without extravagance, and is ideally fitted 
for a private sanitarium with clinical 
facilities. 


There are 16 rooms and 4 baths; location 
of plumbing lines makes possible further 
lavatories, etc., at small expense. The 
grounds include about 5 acres of lawn, 
kitchen garden, tennis court and a sunken 
Italian garden, with a surrounding fringe 
of woods. There is a 5-car garage with 
extension and living quarters above, 
plumbing and heating; easily convertible 
into a 7-room cottage or separate ward. 


This property is offered to an acceptable 
osteopathic organization at a fraction of 
its actual cost and on exceedingly liberal 
terms. 


EDGEWORTH SMITH, Inc. 


Agents Representing the Estate 


216 West 34th St., New York 


482 Hillside Avenue, Jamaica 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 With Bldg. H ital: Ambler 110 
————_ AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 
TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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Death Is Mostly Eat 


UNDREDS of leading Osteo- 
paths throughout the nation dur- 
ing the past three years have 
learned from their own personal ex- 
perience and in their practice that the 
facts set forth on this page ARE 
FACTS, and the biggest men in the 
profession accept and endorse these 
principles. 
ERELY BECAUSE the ma- 
M jority of the letters of the word 
Death, spells Eat, means noth- 
ing, but the fact that the vast majority 
of deaths are due to what men eat, does. 

“The two chief causes of disease and 
death,” declares Dr. Robert McCarrison 
of London, and Hindhede of Denmark, 
two world-famous authorities, “are 
food and drink.” 

And then you recall the statement of 
the noted Dr. Harvey W. Wiley: “I 
have not made any effort to determine 
the number of diseases which are 
directly dependent upon diet, but I be- 
lieve Iwould not be far out of the way 
if I should say, every disease to which 
man is heir.” 

The most important thing in your 
life is to be able to keep on living, and 
secondarily to keep on living free from 
disease. 

With every heart-beat you are “run- 
ning down,” just as your watch is 
running down with every tick it makes. 

You have a sure and definite way to 
keep your watch running. You can 
restore the identical thing it uses up, 
because the manufacturer—the Creator 
of it—provided you with a_ simple 
means or method. You must replenish 
the tension of the main-spring else the 
watch runs down and function ceases. 

You must replenish your blood 
stream—must put back into it the iden- 
tical things the processes of life use 
up,—just as you must put back into the 
main-spring of the watch the iden- 
tical thing its operation takes away from 
the spring, or your life, like the life of 
the watch, will cease. You can restore 
“life” to the watch, but not to the body. 
simply because man created the watch 
and naturally created its function, but 
man cannot create animal life, and ac- 
cordingly cannot restore it once it stops 
or ceases. 

If vou put back into your body—into 
your blood—the wrong things, or only 
a part of the right things, vou create 
disease. or altered function. Unless you 
put back the exact things used up you 
are not goine to function normally and 
continue to live. 

The Creator provided the means for 
this renlenishment in the vegetable king- 
dom of His universe, and so far as man 
knows, put only into a natural grain of 
wheat every one of the elements of 
which human blood is composed. 

Until the revolutionizing discovery of 
how to cook natural wheat without the 
Inss of any element thru oxidation, dis- 
tillation, precinitation or evaporation. 
natural wheat in its supreme nutritional 
effect has never been available to civil- 
ized man (except it be eaten entirely 
in its raw state without grinding or oth- 
erwise subiecting it to oxidation). 

Whole Grain Wheat is the result of 
that great discovery, and is the first and 


By C. H. Woodward 


only cooked, ready to eat, natural wheat 
civilized man ever ate that provides his 
body with every element found in the 
raw, ripe grain, the method of cooking 
being protected by the United States 
and Canadian governments. It is not 
whole wheat flour, but is a food after 
the form of peas and beans and more 
potent in its nutritional effect than any 
cooked food ever before produced be- 
cause cooking has not demineralized nor 
oxidized its mineral constituents. 

Its regular daily use enables you to 
obey the law of your life. It enables 
you to stop violating the law because 
thru its use you are able to comply with 
the law. 








A Business Opportunity 


exists for the man (Do you know one?) who 
wishes to be his own boss and the owner of 
a permanent, ever-expanding, profitable mer- 
‘handising service. It may start with $100 
capital, or $10,000, but it cannot start with- 
out capital. The degree of success has no 
reasonable limit. It has attracted to it and 
has today engaged in it men who are con- 
spicuous successes and of long and wide ex- 
perience in merchandising, with capital 
abundant for all their requirements; and the 
other extreme of men and women with 
limited business experience and qualifica- 
tions, and very small capital. 

No man is too big for the business. 

Men of strong professional standing with 
splendid incomes have given up these in- 
comes and their professional work to engage 
in this service, with success. 

The business is merchandising, but it 
entails a service that is unique, intensely 
interesting—productive of great enthusiasm, 
and broadly constructive. It makes one the 
greatest benefactor in one’s community, 
town, city or district, and pays a real profit 
for such benefaction. 

Service is the foundation of all real suc- 
cess, and this service literally enables one 
to take time from eternity and put it into 
the life of man, and make legitimate profits 
in doing so. 

Address Whole Grain Wheat Co., 1931 
Sunnyside Ave., Chicago, Ill. 








REDUCED 52 POUNDS, 7 INCHES 
WAIST MEASURE 


“You will remember that I wrote you 
about a year ago stating at that time 
that my age was fifty-three, my weight 
258 pounds, was working sixteen hours 
a day, and had high blood pressure and 
rheumatism. I followed your instruc- 
tions for a while, but seemed to be lack- 
ing in mental activity, and, of course, 
blamed the diet, and went back on the 
old diet of ham and eggs. Soon my 
weight began to increase again, and my 
blood pressure with it, until last Octo- 
ber I was told by my doctor it was 
either a case of diet, or die, so decided 
to diet, with result that from the 
last of October to the present time I 
have brought my weight down to 206 
pounds, and mv pulse and blood pressure 
are down to normal. 

“I also have cut out the tobacco, of 
which I was a heavy user at the time 
I wrote you, cut out pastry and white 
bread, all condiments, salt (use a little 
salt), and vinegar, and live altogether 
on vegetables, Whole Grain Wheat, and 
fruits, and using them as advised by 
you at that time, and you can judge from 
what I tell you how satisfactory the re- 
sults are. I am sleeping soundly all 
night now. Kidney and bladder trouble 
do not bother me, no rheumatism, no 


shortness of breath, digestion fine. My 
waistline was fifty inches when I went 
on the diet, now it is forty-three inches 
and my weight still decreasing. I am 
not bothered with constipation. 

“You are at liberty to use my name 
and whatever portions of this letter you 
desire. 

“Thanking you again for the kindly 
advice given me, and wishing you con- 
tinued success, I remain,” 

Yours truly, 
(Signed) WM. H. KLECAN, 
615 South 16th St., 
St. Joseph, Mo. 

You cannot eat Whole Grain Wheat 
today and skip it tomorrow and remain 

normal, any more than you can breathe 
once today and not again until tomor- 
row. It is just as necessary every day 
as it is one day. More than 74 human 
ailments, ranging in severity from con- 
stipation to tuberculosis, have disap- 
peared out of the lives of the users 
as a result of its regular twice-a-day 
eating. 

It is the cheapest and the surest 
source of blood replenishment that the 
world affords. 60 dozen tins (costing 
east of Denver in case lots of four 
dozen, a total of $108.00, and west of 
Denver $124.50), will supply any fam- 
ily of four a complete substitute for 
meat and all the most costly food sup- 
plies for one entire year. That is less 
than $2.50 per month per person east 
of Denver and a fraction more west 
of Denver! 

Will you pay $2.50 a month for the 
most important part of your food? 

The rest of your food can be made 
up of raw cabbage, lettuce, and any 
other fresh vegetable, fresh fruit, or 
dried fruit (not treated with sulphur, 
of course). 

Whole Grain Wheat is never sold 
through grocery stores, but only through 
authorized distributors or direct from 
the company, because it is guaranteed 
to reduce your meat and grocery bill 
from 25% to 50% when used twice daily. 

Why not eat to live, rather than to 
create disease, inefficiency and death? 
Be keen, vital, alert, capable, vigorous, 
young and full of the joy and optimism 
of life rather than dull, tired, full of 
aches, discouraged, disgruntled, and dis- 
gusted ? 

Used and endorsed by doctors and 
scientific men of the highest standing. 
Look in your telephone and citv direc- 
tory for “Whole Grain Wheat Distribu- 
tor,” or Address Whole Grain Wheat 
Co., 1931 Sunnyside Avenue, Chicago, 
Til. Chicago readers telephone orders 
Ravenswood 4101. Canadian address, 26 
Wellington Street. E., Toronto, Ont.; 
Toronto readers telenhone orders Main 
4489. It comes in hermeticallv sealed 
11-ounce sanitary tins (amnle for four 
servings) and is sold in packages of not 
less than one dozen (a 4-day supply for 
one user as regular use is essential to 
results), delivered for $2.00 east of Den- 
ver. 4 dozen $7.20: west of Denver $2.25, 
4 dozen $8.30. Guaranteed to improve 
the user phvsically and mentally when 
used twice daily for 24 days or money 
refunded. 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


The maternity support, shown in Figures 1 and 2, is 
designed especially for each patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 








Fig. 1—Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening lower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression. 

This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just back 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt, Also note elastic inserts which prevent compression and 
permit necessary movement of the fvetus, 
comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. ‘The best quality of flat 
boning can be furnished, however, when so prescribed. 





Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
3arcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited te prescribe Barcley Supports 
for their patients. 
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Demand this 


trade-mark 





Safeguarding your treatment 


Every night that a patient sleeps in a cramped, distorted position, he loses 
part of the benefit he should get from your corrective adjustment of the 
bodily structure. Hence many in your profession have expressed their ap- 
preciation of the way the sleeping body is supported, in perfect relaxation 
without pressure or distortion, when the patient sleeps on the genuine 


The Bedspring LUXURIOUS 


Important Note: The Rome Quality De Luxe Bedspring is designed and manufac- 
tured only by the ROME COMPANIES. Do not be misled on this. The Rome Quality 
De Luxe trade-mark on the side rail is the mark of the genuine De Luxe. Look for it— 
insist upon it—it is your guarantee. If your dealer cannot supply you, write us and 
we will tell you one who can. But don’t accept a substitute. 


THE ROME COMPANTIES 


KINNEY-ROME COMPANY MERRIMAC-ROME COMPANY 





3602 South Racine Avenue - Chicago 172 Portland Street - - - - Boston 

MANHATTAN-ROME COMPANY SOUTHERN-ROME COMPANY 

Marbridge Bldg. - - - - New York 635 West Pratt Street - - Baltimore 
ROME, N. Y. 


FREE Dr. Frank Crane’s Book, ‘Friend Bed."’ It's full of 
bumor and quaint philosophy —a fascinating book of 
practical benefit to every one. Free from your De Luxe dealer, or from us. 


The right or ‘‘De Luxe’’ way, 
to sleep 2 


The wrong or unnatural way, 
to sleep 2 





Note the curve of the spine 
ERE ANETAREAS CACO 9D N I CE NRT ATOR NR 


Note the spine remains straight 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS & 

SURGEONS 


(L. van H. Gerdine, President) 


721 So. Griffin Avenue 
Los Angeles, Calif. 





AUTUMN QUARTER begins 
September 29th, 1924 


Students admitted only once 
a year, at the Fall Quarter. The 
Entrance requirement is a High 
— Diploma, or the equiva- 
ent. 


This is a five year course, the 
first year being occupied with 
the premedical sciences of phys- 
ics, chemistry and zoology. If 
a student has had equivalent col- 
lege grade work in these sub- 
jects, however, viz, eight units, 
or roughly 200 hours in each 
subject, two-thirds of which 
must be laboratory, he can be 
admitted to Freshman standing, 
graduating in four years. 


The course covers all the sub- 
jects required of a class A medi- 
cal school by the California law. 
Graduates from this college ob- 
tain the same form of license as 
medical graduates; they thus 
have the knowledge and the 
legal right to practice any or 
every line of therapy, although 
this school naturally lays empha- 
sis on the osteopathic theory 
and the superiority of this 
method of healing. 


By using the summer quarter, 
a student is enabled to complete 
the required work in a much 
shorter time, which leaves the 
remainder available for hospital 
and clinical work, which means 
practically an interneship or its 
equivalent in one of the splen- 
did hospitals available for our 
students, such as the Los An- 
geles General Hospital, Oste- 
opathic unit, which will shortly 
have an addition increasing its 
capacity to 250 beds, the Re- 
search Hospital at Glendale: the 
Monte Sano Osteopathic Hospi- 
tal, both of which at present 
have a capacity of fifty beds, but 
are being enlarged very shortly, 
and the new Foundation Osteo- 
pathic Hospital under course of 
construction with 120 beds. 


A limited number of internes 
will be accepted in-the Nose and 
Throat POST-GRADUATE 
Department next September. 
with Dr. T. J. Ruddv as Chief 
of Staff, and Dr. P. T. Collinge 
as Dean. 
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DR. T. J. RUDDY OFFICES 301-315 Black Bldg., Los Angeles 


GREBRAL, DEP Es. cccccccscccscced ( Diagnostic Only) 
CENT RALMOLOGY EE. “Eye Finger” and “Vacuum” (Oculovac) Eye 
Treatment (Cataracts, etc.) 

GPTOMEEEe DBPT..ccccccccsscce Refraction and ‘“‘Optostat” Correction 

ERs BE Docc cccccceccoccooes Fitting and Supplying 

1" > ££ «§ ggg ieguding Eau brium) 

aes Bp! Di imeneaveeooned (“Finger Technique,” “Auto-aspiration,” etc.) 

LARYNGOLOGY DEPT............. (Including Suspension Bronchoscopy) 

DENTAL PATHOLOGY DEPT...... (Diagnostic Only) 

DENTAL SURGERY DEPT......... ) conservative) 

RADIOLOGY Dceameeecéeeeesn Snook—Coolidge and Radium) 
BORATORIES DEPT............ (Tissue—Blood Chemistry—General Chemistry) 


METABOLISM (BASAL) DEPT.... (Boothby-Tissot and Krogh-Haldane-Sanborn) 

Note announcement of new methods for Eye diseases — certain Errors of Refraction. 
Every Technician an Exp 

ALL CASES REFERRED BACK, wits ae ot TO OSTEOPATH REFERRING 


DR. E. O. MILLAY 


DriaGNosis & INDUSTRIAL 
HEALTH 


616 MEDICAL ARTS BLDG., 
MONTREAL 











COLORADU 





CALIFORNIA 





Dr. C. J. Gappis 
Dr. Cuas. E. Peirce 
Dr. Kate L. WuHitTEN 
General Practice 


First Nat'l. Bank Bldg. 
OaKLanpD, CALIF. 








Dr. Dayton B. Holcomb 


Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 








FRANK C. FARMER 
D.0., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








DR. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 











PERSONALS 


Ice cream was first served in this 
country - by Dolly Madison, wife of 
one of our nation’s famous early presi- 
dents. This national delicacy formed 
the basis of the fortune of an osteopath 
now known as the Ice Cream King of 
the South. Tony Suddekem does not 
practice osteopathy but he is a gradu- 
ate of the old Southern School of 
Osteopathy. 





Dr. J. K. Dozier of New Haven, 
Connecticut, will go to 774 S. Los 
Robles avenue, Pasadena, early in No- 
vember and will establish a practice 
there. Dr. F.L. Teal who has been 
associated with Dr. Dozier in New 
Haven for the past two years will take 
over the entire practice. 





“The History and Theory of Oste- 
opathy” was the subject of the address 
made by Dr. J. Coleman Browne, a club 
member, at the luncheon meeting of 
the Stockton, California, Knights of 
the Round Table, on July 9. 





Dr. Mary F. Snyder formerly of 
Enid, Oklahoma, is recovering from a 
serious operation and will soon be es- 
tablished in her new location at Carth- 
age, Missouri. 





The new president of California, Dr. 
William Horace Ivie, was formerly 
trustee of the National Association, 
also of the Research Institute. This 
last year he was president of the East 
Bay Association, which has charge of 
the State Association, meeting in Oak- 
land in June. 





Dr. Eva W. Magoon, of Providence, 

I., has recently opened an office 
at 42 Court St., Milford, Massachu- 
setts, visting that location twice a 
month. 

Dr. O. P. Ahlquist of Detroit has 
announced the opening of his offices in 
that city following a sojourn of three 
years in Sweden taking special work 
in eye, ear, nose, and throat work. 





Dr. C. V. Fulham, of Frankfort, 
Indiana, has just returned to his prac- 
tice from a 3,000 mile motor trip 
through the southwest. 





Dr. Will Classen is pleased with 
California and his location in Glendale, 
where he is building up a fine practice 
in osteopathy. He has established an 
Osteopathic Healthatorium on the sec- 
ond floor of the new Seal building, 
corner of Brand and Los Feliz road 
where he has equipped five rooms. 


DENVER OSTEOPATHIC 
SPECIALTY GROUP 


501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C, Rep 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 


Dr. J. E. Ramsey 


Orificial Surgery and 
Diseases of Women 


Dr. EpMonp J. MARTIN 


Eye, Ear, Nose and Throat 
Glasses correctly fitted 





FLORIDA 








A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 








ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 











Strict Attention Given To Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 
Telephone Beverly 1304 


2142 West 107th Place 
Chicago, Illinois 














DR. S. V. ROBUCK 


Osteopathic Internist 
Proctologist 


New Operation for Correction 
of Anal Pathology 


No Stitches or Post-Operative 
Pain 


Basal Metabolism Tests 
for 
Thyroid Efficiency 


25 E. Washington Street 
Chicago 











DRS. DEASON & COLLINS 
Members of the faculty of the 
Chicago College of Osteopathy 


Formerly of the faculty of the A. S. O. and of 
the A. T. Still Research Institute. 


ate SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest 
prognosis, 
conservative treatment 
27 E. Monroe St. Chicago, III. 














THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. Trenery, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taycor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. Scowartz, 
Urology and Proctology 


Dr. C. R. Bean, 
Staff Physician 


Dr. Harocp D. Wricart, 
Interne 


Dr. Mason C. Martin, 
Interne 


Dr. E. S. Honsincer, 
Interne 








PERSONALS 


PERSONAL 

The Boston Post for August 1 gives 
the tollowing interview with Ur. How- 
ard C. Gale of Beverley, Massachu- 
setts: “l have no grouch on religion, 
but the medical protession is more 
congenial to me,” deciared Howard 
Charles Gate in explaining to a Fost 
reporter just why he 1s dropping the 
tiie o: “xXeverend,” whicn has stood 
be:ore his name tor li years, to take 
up that of ‘Doctor.’ 

In so doing he 1s relinquishing one of the 
wealthiest parishes in New Engiand, with an 
assured imcome and “incidentals’ to launch 
upo.u an absoiutely new Career, 

“| shall still attend church, even when I 
am nc longer pastor of the First Parish Uni- 
tarian Church here. I resigned last Sunday, 
but my resignation will not be final for many 
months—until the parish finds one of the ‘sup- 
plies’ that suits them. Until thes, I shall 
preach when need be and continue to build up 
my medical practice with my office at 26 
Hale street. Oh, no, it won't be hard to be 
both doctor and minister—1! have been hiling 
the dual role ever since last January,” he said, 
sitting back in one of the old mahogany chairs 
for the home is one of the oldest and most 
aristocratic in this city, built and lived ina 
by the Endicott family, of which his wife 
is a member. 

“It is said that the study of medicine shakes 
one’s faith in religion,” he went on, “but I 
have not found it so. I have attended church 
for 25 years without missing a Sunday, ex- 
cept when I had influenza, and I guess I shall 
continue to go just as much as my practice 
will let me. 

ALWAYS LIKED MEDICINE 

“Do | find it hard | to change from one pro- 
fession to the other?” he repeated. “Yes and 
no. It’s not hard for me personally because, 
as a boy, I wanted to be a doctor, so you see 
l am nly returning to my first love. But it 
is hard to change from a minister to a doc- 
tor in a city where the people have thought 
of you for four years as their spiritual ad- 
visor, not their physician. But, since Janu- 
ary, I have had five members of my parish 
call me in as their doctor.” 

The story of how these two great profes- 
sions cf life called with an almost equal 
strength to the boy, and later, to the man, 
is dramatic. 

“When I was a boy of 20, living in Haver- 
hill, I started out to study medicine” he said. 
“But the merest accide*t changed evervthing 
for me. The Rev. Charles Conklin of the 
Universalist Society heard me sneak—for as 
a boy I loved public speaking—and told me 
that I shou'd be a minister. My family were 
great church people and the idea apnealed 


to me. 
STUDIED OSTEOPATHY 

“I went to Tufts, graduating from the 
theological school in 1907 and taking my 
Arts degree in 1908, I have had parishes at 
St. John’s in Dorchester, New Bedford, Nor- 
well and here. But I always kept up my medi- 
cal studies. 

‘What clinched the matter for me occurred 
in New Bedford when my father and mother, 
for I wasn’t married until two years ago, 
were ill. No physician seemed to help them 
until I called an osteopath. This interested 
me so I looked un osteopathy, dabbled in it, 
and finally decided to go to the Massachusetts 
College of Osteopathy—just for an intellectual 
pastime. of course. 

“T graduated from medical school in 1973 
Thinking it all over. I decided that I should 
give up the ministry for medicine. I hadn't lost 
faith—my faith and point of view on life ws 
merely more rational since I had studied medi- 
cine. 

“But I am lazy. I like to be rooted to a 
rlace. I hate to pack up and move every 
four years or so, as the ministry requires 
make new sets of friends, new contacts, only tc 
leave them again. 

“Then, too, so much time is wasted in 
ministrv. TI think I should be honest to sav 
that all the time devoted to parish calls is 
thrown away. while each doctor’s visit is 
precious, worth while. A doctor has to be a 
great deal of a spiritual advisor, too. In fact 
I think manv people take their sniritual 
troubles to the doctor instead of to their 
pastor.” 


Dr. Ralph L. Wooster has sold his 
nractice in Winnetka, Ill., to Dr. Tames 
A. Turner (C. C. O.’24). Dr. Woos- 
ter is snending his vacation at Rock- 
port, Maine. 
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MASSACHUSETTS 





CLIFFORD S. PARSONS, D.O. 
HYANNIS, MASSACHUSETTS 
CAPE COD 
Special attention to referred patients 


It is our aim that patients return to 
their home physicians as thorough be- 
lievers in Osteopathy as when they came 
to us. 





MICHIGAN 





DR. HUGH W. CONKLIN 


Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 








DR. JAMES D. EDWARDS 
OSTEOPATHIC FINGER 
SURGERY 


In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf-Mutism, 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 
Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 


teopath for after care. Hospital Accom- 
modations. 


408-09-10 Chemical Building 
ST. LOUIS, MO. 








NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 














| 
DR. ROBERT W. ROGERS 


General Osteopathic Practice 
and 
Electrotherapy 


Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 
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NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eyes, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 











DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








D.S.B. PENNOCK, D.O., M.D. 


Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 








PERSONALS 


PERSONALS 
Dr. C. Paul Snyder of Philadelphia, 
is spending several months in England 
and Scotland operating on ear, nose, 
and throat cases. 





Dr. Edward G. Drew of Philadel- 
phia is attending clinics in Vienna, 
Austria, and studying with Rollier in 
Switzerland. 





Dr. Vera George of Sacramento, 
Calif., and Dr. Louise Heilbron of 
San Diego, are exchanging practices. 
The changes will be made about Aug- 
ust 15. 





Dr. F. L. Schmitt, of Edina, Mo., 
has purchased of A. J. Gibbons the 
building where he is located, and it is 
his intention to open an osteopathic 
clinic later. Dr. T. C. Willmoth of 
Milford, Ill., will be associated with 
Doctor Schmitt. The northeast room 
of the building will be fitted up at once 
for use in minor operations. The 
clinic will not be ready before fall, 
Doctor Schmitt thinks. It is also the 
intention, Doctor Schmitt says, to 
have men located at different points in 
the county in touch with the clinic. 
Men will have to be placed at Knox 
City and Novelty, Dr. L. L. Poland 
already being at Hurdland and Dr. E. 
E. Symmonds of Greensburg repre- 
senting the north part of the county. 

Dr. Howard M. Ream announces 
the opening of offices at 731 E. Broad 
street, Columbus, Ohio. Dr. Ream will 
conduct a general practice with a lab- 
oratory in connection. 


APPLICATIONS 
(Continued from page 60) 
May, Arden B., R. R. No. 9, c/o C. E. 
Haywood, Dayton, Ohio. 
Moats, Earl M., Blair, Neb. 
Painter, J. G., 170 S. Marengo St., 
Pasadena, Calif. 
Patrick, Tracy M., 209-10 Citizens Bk. 
Bldg., Norwalk, Ohio. 





‘Potter, Chas. H., 111 S. Third St., 


Blackwell, Okla. 

Shickley, H. R., 424-26 Security Mu- 
tual Bldg., Lincoln, Nebr. 

Sechrist, Howard W., Detroit Osteop- 
athic Hospital, Detroit. 

Schmitt, A. Elmer, 2306 Genesee St., 
Utica, 

Stonier, Duane, 619 S. Johnston St., 
Los Angeles. 

Sweezey, P. H., 313% Third St., Mari- 
etta, Ohio. 

Tornell, Robert R., 509 Daisy Ave., 
Long Beach, Calif. 

True, Foster C., 615 Station Ave., 
Haddon Height, N. J. 

Vande Grift, T. O., 910 Freeborn St., 
Austin, Minn. 

Wedel, C. C., 1329 Lincoln Way East, 
South Bend, Ind. 

Wiemers, J. E., 1424 Locust St., Des 
Moines. 

RHODE ISLAND 


PENNSYLVANIA 





Dr. Wm. OTs GALBREATH 


Osteopathic Specialist 
Eye, Ear, Nose-and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART’S 
GASTRO-!NTESTINAL CLINIC 


Diagnosis 
and 
Referred Cases a Specialty. 
X Ray Laboratory 
Clinical Laboratory 
Hospital Facilities. 


1813 Pine St., 
Philadelphia, Pa. 








DR. ALBERT L. DEVENY 
Osteopathic Physician 
and Surgeon 


701 Scarbrough Bldg., 


Austin, Texas 








DR. HARRY FOWLER 
General Osteopathic Practice 
and 
Ear, Nose and Throat Specialist 


Mifflin Co. Hdw. Bldg., 


Lewistown, Penn. 





WASHINGTON, BD. Cc. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





TEXAS 








Eva WATERMAN Macoon, Pu.B., D.O. 


Osteopathic Physician 
Registered in Massachusetts 
and Rhode Island 
General Practice and the Post System 


47 Dixon St. 


Providence, Rhode Island 











RILEY D. MOORE 
Washington, D. C. 
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REASONS | 
Why 10,000 
Investors Buy 
FORMAN BONDS 


The unsurpassed reputation of 
] George M. Forman and Company 

for integrity, honor and judgment 
—39 years without loss to any customer— 
insuring to the investor the highest stand- 
ard of safety. 


Forman Service safeguards and 
2? protects and does not stop after 

Bonds are sold but continues 
through the life of the Bond issue until 
every dollar of interest and principal has 
paid the Bondholder. 


They bring to the smaller in- 
3 vestor the same attractive and 


substantial investments, formerly 
available only to insurance companies 
and other large investors. 


No wonder that thousands of investors 
prefer Forman Bonds—no wonder that 
this house has been entrusted by its 
clients with the investing of millions upon 
millions of dollars during the last 39 
years! 





Important Investment Book 


FREE! 


We have prepared an interesting and instructive book- 
let of fundamental investment information and advice 
based on our experience of over 39 years of conservative 
business practice. This book is called “How to Select 
Safe Bonds.” It shows you how to select the invest- 
ment best suited to your needs, how to safeguard your 
funds against loss or mismanagement. 


Mail This Request Blank 


This book is now free to every investor. Mail this 
request blank for your copy. We will also send you a | 





copy of our booklet, “Eight Ways to Test the Safety of 
Every Investment. * No obligation. 


GEORGE M. FORMAN 
COMPANY | 


105 W. MONROE ST. CHICAGO | 
Years Without Loss to a Customer | 





George M. Forman & Co. ] 
Dept. 1319, 105 W. Monroe St. 
Chicago, Illinois, | 


Please mail me, without obligation, a copy of your booklet, “How | 
to Select Safe ‘Bonds, ” also “Eight Ways to Test the Safety of 
Every Investment.” 


I beh onwehs ob iee ised Gan sionicels waded suck veesulens ] 
SMI ha ei Disin seu caearddaan Wousak vo acum orb obnn eae bet | 
| 
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This is the genuine 
Antiphlogistine 


Over 100,000 
physicians 
prescribe it 


7 
"Ons ost 
ale ev onus 
tatcnon cracucan eee 





T it is. Antiphlogistine is the most scienti- 

fic, sanitary poultice known. It is composed 

of chemically pure glycerine, compounds of iodin 

(representing a small percentage of elementary iodin) 

minute quantities of boric and salicylic acids and the 

oiis of peppermint, gaultheria, and eucalyptus, in a 
silicate of aluminum base, 


Indications. Antiphlogistine is indicated in all con- 
ditions in which inflammation and congestion are pres- 
ent, from a furuncle to pneumonia. It offers the best 
known method for the prolonged application of moist 
ueat. By the physical property of Osmosis and its 
ability to stimulate the cutaneous reflexes, Antiphlo- 
gistine assists in maintaining the blood and lymph cir- 
culation in the affected part, and hastens the elimina- 
tion of toxins. — 


Its Action is graphically explained in the charts at 
the bottom of this advertisement. 


The genuine Antiphlogistine may be refied upon 
in the treatment of any condition in which inflamma- 
tion and congestion play a part. 

The genuine Antiphlogistine, as scientifically com- 
pounded for 30 years by the Denver Chemical Manu- 
facturing Company is the world’s most widely used 
ethical proprietary preparation. 


Let us send you literature covering all conditions 
in which Antiphlogistine is indicated. 
The Denver Chemical Mfg. Company’ 
New York, U. S. A. no 
Laboratories: London, Sydney, Berlin, Paris, 
Buenos Barcelona, Montreal, Mexico City 





“Promotes Osmosis” 





lagram represents inflamed area, In zone “‘C”* 
food is flowing freely — a = ves. 

sels. This forms a current away the 
Fay ae. whose ial contents, there- 

iow the line of least resistance and 

enter the circulation through the eee a Dro- 
cess of endosmosis. in zone “A” there is stasis, 
no current tending to overcome Antiphiopistine' s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate ts therefore, In the 
direction of the Antiphiogistine. in obedience 
to the same las. exosmosis is golng on in pny 
zone, and af excess of moisture is thus 
coun 





continually. 
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PHYSICIANS’ 





MANUFACTURED By 


WDAL 
INDIANADOL IIS 


Hanes Table 


tions. 


tion which overcomes 


treating rectal diseases. 
Catalog sent on request. 


912 No. Ala. Street 


OFFICE FURNITURE 


For Rectal Treatments and General Examina- 
This table permits of an inverted posi- 
the discomfort and 
inconvenience of the knee-chest position for 


W. D. Allison Co., Mfrs. 


INDIANAPOLIS 


In Osteopathic Hands 


DIONOL quickly and efficiently sub- 
dues local inflammation, reduces 
swelling, relieves congestion, soothes 
pain, promotes repair. 


DIONOL, though drugless, acts upon 
scientifically demonstrated physiolog- 
ical principles. Applied locally to a 
wound, bruise, burn, boil, carbuncle, 
ulcer, abscess, hemorrhoids, tonsillitis, 
bronchitis, pneumonia, etc., it exerts 
prompt action and prolonged effect. 


If the use of iodine is indicated, IO- 
DIZED DIONOL will prove entirely 
satisfactory. 


Sample, literature, case reports on re- 
quest. 


THE DIONOL COMPANY 


Dept. 8 Detroit, Mich. 


























PERSONALS 
The first semi-annual picnic of for- 
mer Kirksville, Mo., residents was 


held at Brookside Park at Pasadena, 
Park at Pasadena, July Fourth. About 
125 were in attendance. Dinner was 
served in Sycamore Pergola No. 1. 
There was no fixed program, how- 
ever, Dr. Columbus C. Carroll, osteo- 
path of Long Beach, a former resident 
of Kirksville, was there with his violin 
and when the doctor got started scores 
of picnickers crowded into the space 
to enjoy the music. “Old Missouri,” 
Irish songs and an osteopathic song 
proved to be very popular with the 
Missourians, as well as all others who 
were so fortunate as to be present. 


Dr. Le Grande M. Bennett has re- 
cently located with Dr. Harrison Mc- 
Mains in the Fidelity Bldg., in Bal- 
timore. 





Dr. George D. Kirkpatrick an- 
nounces the opening of new and finely 
equipped offices in The Presidential in 
Washington, D. C. 





Dr. Albin H. Doe has returned to 
his practice in Racine, Wisconsin, 
after completing an internship in an 
eye, ear, nose and throat clinic, at the 
Los Angeles College. Dr. Stanley D. 
Howe, who has had Dr. Doe's practice 
during his absence will continue as 
his associate. 


E. J. Lawder, formerly a reporter 
on the Record-Herald, of Miami, Okla., 
has accepted the editorship of the 


Journal of Osteopathy published at 
Kirksville, Missouri, succeeding Dr. 
Ray G. Hulburt. Mr. Lawler left 


Miami in 1920 and entered the Des 
Moines-Still College of Osteopathy. 





Dr. L. E. Carr of Hartford, Conn., 
a graduate of Kirksville a year ago, 
is now associated in practice with 
Dr. W. E. Bodenhamer, at La Grange, 
Missouri. 





Dr. T. J. Watson and his wife are 
spending the summer in Switzerland, 
Italy, and France. 














DEDICATED TO DR. ANDREW TAYLOR STILL 








The Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 








A new forty-two room fire-proof hospital. 


Patients 


will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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SUGGEST 


Horlicks 


—— 


The Original 


The reliable food-drink 


for your patients. 


Strengthens, invigorates, sustains. 
Easily assimilated by all ages. 


Avoid imitations of the ORIGINAL Malted Milk. 


Samples prepaid upon request. 


Horlick’s Malted Milk Co. 


Racine, Wis. 























HEADQUARTERS 


For the Best in 
Osteopathic Physicians’ 
Equipment 


It is no longer a question as to the 
effect modern equipment and a good 
office have upon prospective patients. It 
is a well established fact that they are 
the strongest factors in building up a 
good practice. 


Catalog on request. 
CHARLES H. KILLOUGH CO. 


(Not Inc.) 
84 East Randolph St., Chicago 

















A WARNING 


One Edgar Link of Kirksville, 
Missouri, is traveling over the country 
taking advantage of his Kirksville 
connections and former associations 
with the Journal Printing Company 
of Kirksville to have checks endorsed 
by osteopaths. Some have gained 
from him the impression that he is 
Charles Link now managing the Jour- 
nal Printing Company at Kirksville. 
This notice is given as a warning to 
the osteopathic physicians whom he 
may approach and is given with the 
approval of his family who find them- 
selves unable to cash his checks as 
fast as he can write them. The man 
seems totally irresponsible, but is very 
smooth in his work and some prom- 
inent osteopaths have sustained losses 
through him, I am informed. 

Asa Wiuarp, D. O. 

Several letters have been received 
concerning one D. D. Howe. The 
secretary of the Chamber of Com- 
merce of South Bend, Indiana, sent 
out the following letter to the Cham- 
bers of Commerce in towns in Indiana 
and Illinois: 

Dear Fellow Secretary: 

_ Will you kindly warn all the osteopaths 
in your city against D. D. Howe, an osteo- 
path graduate from Kirksville, Missouri, in 
the class of 1914, we are informed. 

Dr. L. A. Rausch, an osteopath of this 
city has reported that Dr. Howe is going 
throughout this part of the country and pass- 
ing sight drafts drawn on the National Bank 
of Dallas. Texas, at which: place he has no 
account, for amounts varying from $25.00 to 
$50.00. There is a warrant for his arrest 


and all osteopaths are asked to cooperate in 
apprehending this man as he makes a spe- 





cialty of working the men in his own pro-. 


fession. 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage; $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 85 cents. Authors 
may have one extra copy without charge, 
upon request. 

REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC AsS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or. temporary. 

WHEN COMMUNICATIONS concern more 
than one  subject—manuscript, news _ items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest, 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JournaAt or in any of the special 
literature published by the Association will 
not be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. : 

ILLUSTRATIONS:  Half-tones and zinc 
etchings will be furnished by THe JourNnaL 
when Satisfactory photographs or drawings are 
supplied by the author. [Each _ illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 








We have plenty 
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CASE RECORD 
BLANKS 


Price 


$1.00 per 100 


A. Oo. A. 
400 S. State St. 
Chicago 
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Osteopaths Wanted 





The Andrew T. Still College of Osteopathy and Sur- 
gery and the American School of Osteopathy, Combined, 
has room for 1,000 students. Doctor, you can help get them 
to Kirksville this fall; you can be instrumental in starting 
some young man or woman on the right road—the highway 
of helpfulness to humanity. 


1,000 Students for the Fall Term 


An excellent corps of instructors has been engaged to 
teach in the Combined Colleges of Osteopathy and the 
School of Applied Science, and no stone will be left un- 
turned in equipping those enrolled to enter the field of prac- 
tice upon their graduation. Facilities are exceptionally 
good since the consolidation and those wishing to specialize 
will be afforded every opportunity for advancement. 











Look After That Prospect Today 





Address All Communications to 


The American School of Osteopathy and The Andrew 
T. Still College of Osteopathy and Surgery, Combin d 


KIRKSVILLE, MISSOURI 
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Bovinine contains 
blood serum in a form 
unaltered by heat. 


Recommended by 
physicians for over 
forty years. 





Its Internal and 
External uses 


Only less remarkable than its 
value as a reconstructive tonic 
in difficult cases, is the external 
use of 


BOVININE 


The Food Tonic 


Careful records obtained by 
us over a long period of years 
shows the splendid effects of 
Bovinine applied externally, for 
ulcers, bed sores, etc. 


Samples and Literature Sent on Request 


THE BOVININE COMPANY 
75 West Houston Street, New York City 
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He is five feet, nine inches in height, weighs 
about 200 pounds; identifying marks—group 
of small scars on chin and right temple. A 
fairly good photograph of D. D. Howe will 
be found in the “Osteoblast” of the 1914 
class. 

Communicate with the South Bend Cham- 
ber of Commerce or the South Bend Police 
Department after placing in the hands of 
your local police, should he work in your city. 

Very truly yours, 
SOUTH BEND CHAMBER OF COMMERCE 
(Signed) Frank J. Green, Mgr. 


We are informed that he has already 
“worked” Bloomington, Illinois. <A 
letter from an osteopath in Peoria 
suggests a thorough investigation and 
leniency as the man appears to be 
mentally deranged and has what a- 
pears to be mustard gas burns on his 
face. 





Good Location for Osteopath 


Sussex, New Jersey, is described as a 
good location in a community already 
familiar with osteopathy. The popu- 
lation is 2,500 but is in the heart of a 
rich dairy section. There is city water, 
electric lights, grammar and high 
schools, churches of four denomina- 
tions, theaters, garages, a_ hospital, 
three M. D.’s, and two dentists. Sus- 
sex is about eleven miles from Newton 
and is at the upper end of the county. 
An osteopath locating here will have 
the upper end of the county to him- 
self. Franklin, N. J., is only six miles 
away. Sussex county is a great sum- 
mer resort and there is only one osteo- 
path there and he is willing to intro- 
duce a new osteopath coming to that 
section. 











You Want the BEST for YOUR PATIENTS 





THE RIESLAND THERAPEUTIC TRACTION COUCH IS MECHANICALLY RIGHT 


ALTERNATE TRACTION applies correctly the principles of exercise, because, 
The five continuous ligaments of the spine EQUALIZE the TENSION upon the vertebrae 


—all force applied pulling toward normal alignment. 


ALTERNATE TRACTION, restores normal thickness and elasticity to the cartilages by 
making of each a PUMP—force-filling the LYMPH CHANNELS. 


The Riesland Couch relieves stagnation and pressure, and CLEARS the POWER LINES. 


DR. D. W. RIESLAND 


117 Stack Bldg., 2031 West Superior Street 


DULUTH, MINN. 



































Journal A. O. A. 
September, 1924 


ADVERTISING DEPARTMENT 


=) 
7 








OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, DP. O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” 
trated. Price, $2.00. 

B No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4 Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

ulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


Freely illus- 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 


wt STORM xz 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 


Los ANGELES, CALIFORNIA 














The 


Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 
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137, 550 


Copies of 


“Fifty Years 
Osteopathy” 


By DR. C. J. GADDIS 
Have been printed 


Broadcast from the WOAW Station, 


CLASSIFIED ADS 





HEAVY VICTOR VIBRATOR on 
pedestal, with both rotary and ham- 
mer strokes, either can be regulated 
from a fine tremor to a heavy blow. 
It can be attached to a chair and vi- 
brate the whole body. Everything in 
first class condition and little used. A 
real bargain. Chicago phone: Went- 
worth 1004 at 10 to 11 A. M. L. E. B., 
c/o A. O. A. Journal. 








FOR SALE— Montana—Office 
equipment and practice; good live town; 
only D. O. in county. Elevation 5,500 
feet; climate fine; summers cool. Bar- 
gain if taken by Sept. ist. T.E.L. 
c/o A.O. A. Journal. 13 


ASSISTANTSHIP wanted by June, 
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TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 


Richmond, Va., 


A modern and completely equipped 
Sanitarium and Hospital. 
Sixty bed capacity. 































































































Omeha, February 18, 1924, as part 1923, Kirksville woman graduate with FIRST ISSUE OF 
Sr ee acon er license in New Jersey, Missouri, and WHAT IT IS 
Washington. M. Elsie Bennett, D.O., 
New Second Edition 9718 130th St., Richmond Hill, N. Y. OSTEO PATH Y 
$1.50 per Hundred SPT, Tee beeen oe Ge po 
$10.00 per Thousand I For the Busy Layman 
Explains system of treatment, results obtained, 
3 etc., minus technical language. Twenty pages 
Through These Fifty Years of re d co oe inted; something each recipie 
Osteopathy, Three Achieve- “GC STEOPATHIC will moo — piles nee 
ee re Pay neni STRAP TECHNIC’’ For Sample Copies and Prices Write 
i icine, - 
al Integrity, Nature’s Suffi- —— ~~ DR. T. O. PIERCE 
ciency contains pages 308 Kirkpatrick Bldg. St. Joseph, Mo. 
On THE FOOT Alone 
Order From Price $3.00 
A O A Author: 
z : cali JOSEPH SWART, D. O. 
| 400 So. State St., Chicago 627 Ann Ave., Kansas City, Kansas HISTO RY OF 
and 
Twentieth Century Medical Practice is 
“Disorders of the Sexual Function” panier 
By MAX HUHNER, M.D., New York 
Much unhappiness results from derangements | 
of the sexual system. But we are learning | 
more about these matters in recent years. 
This is the best book on this subject. It is | 
a clean, scientific review of the subject from | 
the medical and sociological standpoints. It 
is new, fresh and in harmony with the [ 
present age. - 
335 Octavo Pages li 
. * B 
Handsome Cloth Binding The Book has been mailed to all 
Second Revised Edition subscribers at the pre-publication 
prices. H 
' jp 2 ou an ‘; hy ve It 
M hd hd or clot ound and $8.00 for ; 
Price, Including Delivery, $3.00 fos ohne > 
More than 100 pages of Memora- 
—ORDER FROM bilia of Dr. A. T. Still. Pp 
855 pages, with 117 illustrations. 
os a * 2 de 
American Osteopathic Association Other information given on application 
400 South State St. Chicago, Illinois E. R. BOOTH, D. O. 
603 Traction Bldg. Cincinnati, Ohio. m 
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ar 
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TENS OF THOUSANDS 


Daumanomoeler 


NOW USE THE 


**STANDARD FOR BLOODPRESSURE ” 


BECAUSE 


its unvarying accuracy (perpetually guaranteed ), sensitive response | 
to the user’s will, and that utter simplicity which makes it so very 








DESK MODEL .. . $32.00 


300 mm. calibration 


KIT-BAG MODEL. . 


260 mm. calibration 


POCKET MODEL. . 


200 mm. calibration 
WALLBOARD MODEL $28.00 
300 mm. calibration 
SUPPLIED THROUGH 
YOUR DEALER 





$31.00 





$30.00 








easy to operate and so hard to get “out of order,” combine to make 
it the splendid, serviceable instrument which users know it to be. 


“Instructions for Taking Bloodpressure” is a 
valuable booklet prepared by the American In- 
stitute of Medicine. It contains several illus- 
trations, a chart and a table of normal blood- 
pressures. We shall be glad to send you a copy 
free of charge. Please address 


W. A. BAUM CO., INc. 
100 FIFTH AVENUE NEW YORK 








ad 

















HUSTON BRCTHERS COMPANY WILL SELL YOU THE BAUMANOMETER ON 


THE EASY DEFERRED 


PAYMENT PLAN. WRITE FOR PARTICULARS 














HUSTON BROS. COMPANY, 30 E. Randolph St., Chicago, Ill. 


A SPLENDID OPPORTUNITY 


Get the Huston Electro-Therapeutic Cabinet on easy terms. This | 
cabinet furnishes most of the leading electrical modalities: 
High Frequency, D’Arsonval, Auto-Condensation, Sinusoidal, 
Fulgeration, Cautery and Diagnostic work. 
We will send the complete $115.00 apparatus upon receipt of only | 
$10.00; balance on most any reasonable terms. 
Increase your income and your professional prestige. 
Absolutely complete lines of osteopathic supplies. | 

| 
| 
| 


























MARRIAGES DEATHS _James Steele Arthur, Atlantic City, 
WINstow Morrison KINGMAN, Ar- Mary E. Barger, Maplewood, J. N. J.; father of Drs. J. B. M. and 
lington, to Miss Eleanor Louise Low, mother of Dr. Maude F. ? ‘and Eleanor M. Arthur; died, July 21. 
Brookline, Massachusetts, July 30 Dr. Eva L. Estill; aged 85; died, ee 
ee eee June 2. _— VISITORS AT A. O. A. HEAD- 
ay eee a ae ey Cee Se ng >. Sees ed 2! Dr. Roy F. Buchman, Sacramento. 
JY % Mrs. . K. Bairstow; died, May “5. Dr Paul Van V. Allen, Chicago. 
Dr. George W. Riley, New York. 
BIRTHS : Ada M. Laughlin, Los Angeles; Dr. Walter E. Elfrink, Chicago. 
Born to Dr. and Mrs. Victor W. A.S.O.; illustrator of osteopathic re- Dr. H. K. McDowell, Sigourney, Iowa. 
Purdy, Milwaukee, Wis., July 4, a search books; died, July 10, of oe ee 


daughter, Rhina. 








Auto Emblem Useful 
“T have placed the auto emblem on 
my car. It has slipped me through 
several times on trips to other towns 
and cities. It is a fine idea and every 
osteopath should have one.” 


apoplexy. 





Walter Wallace Steele, Buffalo, New 
York; American School of Osteopathy, 
1895; Chicago School of Anatomy and 
Surgery, 1896; member Buffalo Osteo- 
pathic Society; died, August 4, follow- 
ing a long illness. 


O. A. Journal. 


A Booster 

Replying to your favor of July 17, 
will say an effort will be made from 
this office to procure two advertising 
contracts with firms selling excellent 
baby foods. Please forward at once 
advertising ‘rates for space in the A: 
R. W. F. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 


disease, with a record established of the highest 


entage of cures 


perc 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 























Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
COD ccccccccccccccccccccccccecs -$50.00 
GD coccccccccccccccccocsccceccs 30.00 
BB ccrccvccccccccccccccsescocce 16.25 
1D rcccccccccccccccccsessccccce 7.08 
© ccccccccccccccccecsccccccees 78 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 














THE OHIO eas 


Center in and about 


The Delaware Springs 


Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Income Guaranty Company’s Profes- 


sional Men's Special Policy 


PROVIDES FOR LOSS OF 


Life - - - - - - - $5,000 | Eyeand Foot - - - 
| Both Hands - - - - 5,000 | Eye and Hand - - 

| Both Feet - - - - - 5,000 | Either Hand - - 

| Hand and Foot - - - 5,000 | Either Foot - - - 

| Both Eyes - - - - - 5,000 _§ EitherEye - - - 





| ALSO PROVIDES 
| FOR ACCIDENT | FOR ILLNESS 


$50.00 a Week = $50.00 a Week 


| So long as the Insured lives and suffers total | So long as the Insured lives and suffers a con- 
disability fining disability 


$25.00 a Week = = $25.00 a Week 


While partially disabled up to 26 weeks | For non-confining sickness up to 13 weeks. 


| Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 | 








The Policy also provides for surgical attendance and optional indemnities for Frac- | 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


_ Septicemia is Fully Covered by this Policy | 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


| A Definite, Positive, Business-like Policy, Especially Designed and 
| Created for Professional People. 


This Policy will be issued in larger and smaller combinations at proportionate premium rates 


For further information write Income Guaranty Company, South Bend, 
Indiana, giving age and sex. 






































Channeled 


impaction 


Stricture 





Contr. A) 


Ext. sph 











Hypertrophy 
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Impacted feces 























Penciled Stool—In spastic bowel, 
stenosis, channeled fecal impaction 
and contracted external sphincter, 


Sheep-like Stool—In spastic bowel, 
hypertrophied O’Beirne’s sphincter, 
tumor and impacted feces. 


The Feces as an Aid in Diagnosis 


XAMINATION of feces is a 
valuable aid in diagnosis, says 
a prominent gastro-enterologist. 


Size is no criterion of normalcy. 
Since over 90% of the dried stool 
is bacteria, a copious evacuation 
may even be a sign of colonic dis- 
ease, 1. e., typhoid. 


Color. The normal stool should 
be a golden brown. Clay color in- 
dicates either liver or pancreatic 
trouble. A black stool indicates 
bismuth or iron medication or 
bleeding in the upper gastro-intes- 
tinal tract. A green stool indicates 
intestinal fermentation or  un- 
changed bile. Red blood in the 
stool is usually due to hemorrhoids. 


Mucus indicates intestinal in- 


flammation. 


Acidity. The normal stool is 
slightly acid. Rectal stasis because 
of resulting alkalinity produces 
autolysis of fecal flora resulting in 
small, hard, dry stools. 


Nujol, the ideal lubricant, is the 
therapeutic common denominator 
of all types of constipation. Micro- 
scopic examination shows that too 
high a viscosity fails to permeate 
hardened scybala; too low a viscos- 
ity tends to produce seepage. Ex- 
haustive clinical tests show the vis- 
cosity of Nujol is physiologically 
correct and in accord with opinion 
of leading medical authorities. 


Nujol 





REG. U.S. PAT. OFF. 
For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


























